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PREFACE TO TIIE THIRD EDITION 


In the years since this book was first published, great 
progress has been made in the field of preventive medicine, 
in the care of the child’s health, and in medical supervision. 

The new ideas have been incorporated in this revision. 
The chapter on infant feeding has been rewritten, more 
practical methods of caring foi the baby are suggested, 
the modern point of view toward child training is given, 
and the material on communicable diseases and immunity 
has been amplified. 

Parents’ questions regarding the baby’s minor indis¬ 
positions have been answered. 

As in previous editions, the material in this guide for 
a mother has been arranged so that she may find in one 
place comprehensive advice about her child which is appro¬ 
priate for his age. 

For the co-operation of friends, physicians, and patients 
in helping with this revision, I am most grateful. 

J. II. It 




FOREWORD 


Healthy babies are happy babies. They laugh and are 
merry because the air of the home is happy. When they 
are properly fed, their normal bodies function well, 
renewing themselves constantly — which is beyond the 
power of any machine. And they require so little from 
you! But what they do require they must have, or trouble 
begins. 

Now children are enormously imitative; to the child’s 
individuality there will be added characteristics which are 
accurate reflections of youi own. If you arc merry, the 
child will tend to be; if you are noisy and excitable, your 
children will be noisy. Whisper to a child, even when he 
is crying full-lunged, and he will catch his breath and try 
to whisper back. If he is to laugh much, you must show 
him a merry face, and the effort will repay you. Show 
him the outward expressions of emotions and the behavior 
which you deem worthy of emulation, which you desire 
to develop in him; for he does not discriminate. Re¬ 
member always that you arc his constant model. 

I write facing three long shelves of books on the care 
of the child, each with its distinctive title indicating a 
different approach, and I wonder at my temerity in think¬ 
ing that there is anything left to say. But each week I 
receive letters from anxious mothers numbered among the 
287,000 who have joined the Health and Happiness Club 
since it was started by Good Housekeeping in 1923; year 
after year I have answered the questions of the students 
of Teachers College, Columbia University, who from 1912 
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to 1936 studied with me the cure and development of 
the child; and clay by clay I have attended to the mothers 
and babies who come to me for professional advice. It 
seems to me that there arc questions which arc not perhaps 
answered fully in the existing books, many unci thorough 
as these are. Nor can a mother use to best advantage the 
most thorough description of feeding, fur example, which 
is treated in one long chapter. She must read it through 
and judge what applies to her specific case. 

Putting myself ill the place of the expectant mother 
or one with a young child, I have tried in this book 
to anticipate what she needs to know during her pregnancy 
and at each stage of the baby’s development. 1 have en¬ 
deavored to summarize in a convenient manner the ques¬ 
tions she would ask about herself or her child at any given 
moment 

These questions I have tried to answer not by treating 
the whole subject of feeding or of sleep, of achievement 
or of habit, in a series of disconnected discussions, leav¬ 
ing the mother to selecL what she thinks applicable; rather 
I have tried to compose a daily routine, and a daily food 
schedule for her child covering these points for each age. 
To do this I have treated each period of development as a 
unit, as a link in a chain, so that the mother may find in 
one place what she most needs at the moment. My (ext aims 
to direct and assist her in the care of the child, week by 
week, and she need look ahead only so far as her interest 
leads. 

Thus she may learn what to look for, what to antici¬ 
pate, what she may do for the child herself and what will 
be better done by the physician. Perhaps you will feel 
that the doctor is called in too frequently; yet m know 
when to consult him is an important thing for parents to 
learn. Regard his supervision ns an insurance you can¬ 
not afford to do without. 
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The value of my book, therefore, will depend upon 
this: Does it answer your questions about yourself or 
your child? Does it help you to recognize your own re¬ 
sponsibilities and to live up to them? Does it help to 
assure you that your baby is healthy and therefore should 
be a happy one ? 

My sincere thanks go to the many friends who have 
helped me with their criticisms and suggestions and to 
the publishers without whose faith this work would not 
have been attempted. 

Josephine Hemenway Kicnyon 
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I 

BEFORE THE BABY COMES 

We must look far ahead of the birth of the baby if we 
would safeguard his health and happiness. When you and 
your husband plan for a baby, one of the first points you 
will discuss is whether or not you can afford one. I have 
talked with many young married people and I know that 
there is rarely a time when all the conditions are right to 
have a baby. Therefore, I am sure that you should not 
wait until you can “afford” it. A home should be built 
during your young and vigorous years. Perhaps that is 
why Nature restricted to a woman’s best years the period 
of her childbearing. If a husband and wife allow much 
time to elapse before trying to have a baby, the place that 
child should occupy will not be filled. It takes pioneer cour¬ 
age to plan for the years ahead, for the feeding, clothing, 
and education of a family. But as E. S. Martin, one of the 
editors of the original Life, told us, in his charming essays 
on The Luxury of Children, we must decide between the 
pleasures of owning a “horse and buggy” and of having 
a son to send to college. 

You want babies while you arc young and can grow 
up with your children. Because the expense of childbirth 
is often difficult for young people to bear, I suggest to 
parents whose daughters are about to marry that they give, 
in addition to other wedding gifts, a $500 or $1000 bond 
to be called “The Baby Bond,” this to be a reserve for the 
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first baby. It is a sound idea because it gives young people 
a feeling of security to know that in their safety-deposit 
box is a sum which covers the cost of bringing a baby into 
the world and meets the expense of his first year of life. 
Since this idea appeals to those who can afford it, I have 
gone one step further and have recommended that parents 
take out a ten-year endowment policy of $1000 for their 
thirteen-year-old children. The premiums are not a burden 
at this age, and when the youngsters are grown to twenty- 
three this money will be a nest egg for a possible baby. 
When I started ten-year endowment policies for my two 
daughters I told them that, while I planned for my future 
grandchildren, I would not count it lost effort if the money 
were eventually used for further education. 

There is a nonprofit hospital service plan in most com¬ 
munities which has proved a boon to young people in mod¬ 
erate circumstances in planning ahead for their families. 
Ask about this at the general hospital in your community 
or consult your local or state department of health. If you 
are to have the benefit of this plan for maternity, arrange¬ 
ments must be made before pregnancy is started. In many 
associations a year’s membership before childbh'th is nec¬ 
essary. 

Suppose that you and your husband decide that you 
want a baby — you must be sure that you are in good 
health. Standards of health for women of different types 
and structural builds vary, but each has a peak of health 
which she can achieve. As there are many points which 
you cannot decide about yourself, it is best to have a com¬ 
plete medical examination, with urine and blood test, and 
then ask your doctor whether your physical condition war¬ 
rants your becoming pregnant. In a prospective mother, 
good health is more important than age. A healthy woman 
should welcome a first child at any age between eighteen 
and thirty, or even up to thirty-five years of age. It is pos- 
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sible for a woman to go through a pregnancy successfully 
at forty years of age or over, and I have known many 
mothers of over forty who had no trouble in conceiving 
and bearing a first child. If you start your family early, 
you will be young as your children grow up with you, for 
you will yourself still be in keen sympathy with childhood. 
If you must wait until over thirty-five, you will be older 
in years than you will like to be when your child is adoles¬ 
cent. However, maturity of body need not be allowed to 
age your spirit or separate you from the youth of your 
child. But we cannot all plan our lives perfectly. Often the 
right man is not found until one is beyond the twenties, 
and no one would urge you to start your married life or 
begin your family with the “wrong” man! 

After the parents have decided they want a baby, the 
mother may not conceive at once. Often two or three 
months will go by without result. Count the first day of 
menstruation as one; then if the periods are regular and 
twenty-eight days, the fertile period will be between the 
eighth and nineteenth day. If the periods are irregular, it 
is hard to estimate it. One rule is to count back two weeks 
from the expected date of the next period and add five days 
to each side to estimate the fertile period, The infertile or 
so-called “safe period” is assumed to be from the end of 
the fertile period to the onset of the next menstruation. 
While this is true for many women, it cannot be relied 
upon. When you want a baby, it is best to have intercourse 
every night or every other night during the fertile period, 
resting for two hours afterwards with your hips elevated 
upon a pillow. Try this position of rest, lying on your 
back one time and on your abdomen the next. Occasionally 
it helps if you take an alkaline douche just before inter¬ 
course, one tablespoonful of bicarbonate of soda to a pint 
of warm water. 

If the couple is willing to have a baby, and if after three 
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or four months the wife does not conceive, they should 
not wait long before bringing the problem to a physician. 
Some of the reasons why the long-looked-for baby does 
not come are incorporated in a short article which I have 
written to meet this emergency. 1 

In every medical survey for infertility, both husband 
and wife should be examined. No physician would give an 
opinion after examining one partner only. It requires tech¬ 
nical skill and experience to determine whether the man’s 
spermatozoa are healthy, virile, and in sufficient numbers; 
and whether the woman’s Fallopian tubes are open, the ova 
maturing normally and the uterus in good condition to re¬ 
ceive a fertilized egg cell. 

We do not yet know how to determine whether a child 
will be a boy or a girl. 

While you are trying to conceive, even though you do 
not suspect that you are pregnant, it is wise to be careful 
during the time of your usual menstrual period whether 
it is missed or not. Try not to become overtired at such 
times. If possible, do not travel then. If travel is necessary 
and the alternative exists, choose a train rather than a sea 
trip, because if you become seasick while pregnant, con¬ 
tinued vomiting may cause a miscarriage. 

There are many theories to account for irregularities in 
the menstrual cycle in nonpregnant women. Some women 
skip several times a year, or even two or three periods at a 
time. In changing altitude or climate, a girl may pass a few 
months without menstruating. At the onset of an acute 
sickness or during depleting illness, menstruation may stop 
for the time being. I have been told that in times of great 
food deprivation or literal starvation, women will cease 
menstruating. If a woman is irregular in her menstrual pe- 


, Letter available from the Health and Happiness Club 

ot Good Housekeeping 57th Street and Eighth Avenue, York 
Price, to cents. Tins has not been published in the magazine. 
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riods and skips occasionally, when she goes for her medical 
examination the doctor will include a basal metabolism 
among the tests given to determine the functioning of the 
thyroid gland. This and other glandular imbalances may 
affect menstruation. We consider that a woman is in better 
physical condition if she is regular in her menstruation — 
that is, if the interval is not shorter than three weeks or 
longer than five. At any time after the age of forty, women 
may skip occasionally as a preliminary to the change of life, 
and later stop. 

Pregnancy. — Omitted menstruation periods are rela¬ 
tively common. When, however, a woman of child-bearing 
age, previously regular in her periods, has had sex relation¬ 
ships and stops menstruating, pregnancy must be consid¬ 
ered as a possibility. The failure to menstruate is the most 
characteristic early sign that conception has taken place. 
Some few women continue to have bleeding periods for a 
short time after conception. In addition to the stopping of 
menstruation, the presumptive signs of pregnancy are an 
enlargement of the breasts, a darkening of the aureola 
around the nipple, and a desire to urinate more frequently. 
The enlargement of the breast with accompanying tender¬ 
ness is greater than that which sometimes takes place be¬ 
fore a regular menstrual period. Nausea, if it occurs, starts 
at about the time of the first missed menstrual period. 

There are laboratory tests to determine pregnancy. In 
preparation for a test no medicine such as cathartics, head¬ 
ache tablets, or sedatives should be taken for two days. 
Then the prospective mother saves the entire quantity of 
urine passed when she first arises in the morning. This is 
sent to the laboratory and the report is made in two to 
four days afterwards, depending upon the technique of the 
test. There are other tests which require less time. After 
the second missed menstruation, the uterus has changed 
in size and consistency so that upon examination it is dis- 
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tinctive and, with the evident changes in the breasts, a diag¬ 
nosis of pregnancy usually can be made by the physician. 

Conception occurs when the male sperm cell and the fe¬ 
male egg cell meet in the oviduct or Fallopian tube. If you 
have been having marital relations once or twice a week, 
you cannot tell after which intercourse you have conceived. 
When conception occurs, changes at once take place in 
the fertilized ovum and life begins at that moment. Par¬ 
ents may not realize this. Some think of the embryo as 
being alive only when a mother can feel its motion at the 
beginning of the fifth month. 

During the first few days, the fertilized ovum passes 
down through the Fallopian tube and is connected with 
the body of the mother when it reaches the uterus. 2 The 
fertilized ovum becomes fixed within the cavity of the 
uterus (womb), the lining of which has changed in struc¬ 
ture after fertilization to be ready to receive it. The pla¬ 
centa develops at the spot where the fertilized ovum comes 
to rest. The placenta is the temporary organ from which 
the umbilical cord extends to the baby, through which he 
receives nourishment from the mother’s blood and gives 
back the waste products which must be passed out through 
her own channels of elimination. 

The duration of pregnancy is about 280 days, varying 
— rarely, according to some authorities — from 220 to 
330 days. The usual pregnancy interval of 280 days may 
be considered to be ten lunar months of twenty-eight days 
each or nine calendar months of thirty or thirty-one days’ 
duration. 

As the description of the development of a baby is given 
in terms of ten lunar months in medical reference books, 
I will use this classification. 5 The prenatal life span is di- 

~ A rare exception to this is an ectopic (false or extra-uterine) 
pregnancy in which the fertilized egg ceil remains in the tube. 

Developmental Anatomy , by Leslie B. Arey. Saunders. 
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vided into three periods: the first, that of the ovum, from 
fertilization to the end of the second week; the second, 
the embryo, from the second week to the second month; 
and the third, the fetus, from the second to the tenth 
month. 

By the end of the second lunar month the fetus is about 
one and a half inches long, formed, with head, trunk, and 
extremities, even to fingers and toes and a mouth which 
opens. No bone has yet been deposited. 

At the end of the third month, it is three and a half 
inches long and sex is differentiated. 

By the fourth month, it is from six to seven inches long 
and weighs from nine to ten ounces. Most of the bones are 
distinctly indicated throughout the body, body hair starts 
developing and the muscles function, although the prospec¬ 
tive mother is rarely conscious of it at this time. 

The fetus at the fifth mouth is ten inches long, there is 
hair on the head and body, the eyebrows and eyelashes are 
growing and the enamel and dentine of the first set of teeth 
are being deposited. The independent motions of the fetus 
can now be felt by the mother. At first these may give her 
the same sensation as gas passing through her intestines, 
but soon she can distinguish sharp little taps, which may 
also be felt by a hand on the abdomen. These motions 
should continue intermittently throughout the remainder 
of pregnancy, although more pronounced on some days 
than on others. 

By the end of the sixth month the fetus is twelve inches 
long, weighs one pound, and should be well formed. The 
beginnings of the second set of teeth are also in the jaws at 
this age. The uterus has increased in size so that the upper 
border can be felt at the level of the mother’s navel. 

By die end of the seventh month, the baby is fourteen 
inches long and weighs about three pounds. 

One month later, at the end of the eighth month, the 
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fetus is seventeen inches long and weighs four pounds. 
By this time, the mother will notice the heaviness of her 
abdomen when she stands or turns from side to side in 
bed. 

By the end of the ninth month, the baby is eighteen 
inches long, weighs five and a half pounds, and is com¬ 
pletely formed. The upper border of the uterus has now 
reached the tip of the cartilage at the end of the mother’s 
breastbone. From then on, the uterus will not seem to 
grow larger, and after the next two weeks it will appar¬ 
ently decrease in size. Mothers call this the “dropping of 
the waistline,” and it occurs because the baby’s head has 
come down toward or into the mother’s bony pelvis in 
preparation for birth. This is more evident with the first 
baby. In subsequent pregnancies it may not be noticed un¬ 
til labor is imminent. 

The tenth lunar month corresponds to the ninth calendar 
month and marks the completion of the development pe¬ 
riod. The baby at full term is twenty to twenty-one inches 
long and weighs from seven to eight pounds, having ac¬ 
quired about nine tenths of his weight during the second 
half of pregnancy. A baby may weigh as much as nine 
pounds or more at birth. This detail of the growth of the 
baby during the 280 days will enable you to visualize its 
size and correlate its rate of development with your own 
sensations. 

Nothing that you read can take the place of your doctor’s 
advice. It is not, therefore, to supplant the doctor that this 
book is written. Doctors are busy people! Try as hard as 
they may, they are not able, in an office visit, to cover all 
the details which concern you. We know, if this is your 
first baby, that you will have many questions to ask which 
you may have forgotten to write down. You are inexperi¬ 
enced and certain sensations may worry you which would 
not if you understood their causes. 
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BEFORE THE BABY COMES 

When should you go for your first medical examination? 
As soon as you suspect that you are pregnant. Choose your 
doctor carefully, then put yourself under his care. If you 
are in a new locality and have no family physician to advise 
you, ask at the nearest hospital for the names of the obste¬ 
tricians on the staff; or write to the local Department of 
Health, to the County Medical Society, or to the State 
Board of Health. As there are many communities where 
the physicians do not confine their practice to one branch 
of medicine, you will best choose the general practitioner 
who is noted for his careful technique, who advises fre¬ 
quent office visits so that he can keep close track of your 
progress, and one who, periodically, makes the necessary 
tests of your general condition, blood pressure, blood, and 
urine. Chemical tests of your blood, including a Wasser- 
mann test, are advised at the first visit. Office visits are ad¬ 
vised at intervals of four weeks at first and every two 
weeks or oftener toward the end of pregnancy. The doctor 
makes a pelvic or rectal examination only when he thinks 
it necessary. 

The duration of pregnancy and the approximate date 
of confinement can be computed if you remember the date 
of onset of your last menstrual period. Add seven days to 
this and count ahead nine calendar months. For example, 
if you menstruated the first of April, adding the seven days 
would bring you to April 8, and adding nine calendar 
months would give January 8 as the probable date of the 
baby’s birth. This may not come out exactly, but labor can 
be anticipated within two weeks of this day. 

Home or Hospital Delivery. — At the time of your 
first visit to the doctor, he will discuss with you whether it 
will be wiser to have the confinement in a hospital or at 
home. A good hospital has some advantages over a home. 
It supplies the necessary equipment and adequate nursing, 
but, best of all, it offers expert medical care in an emer- 
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gency. Some of the newer medical treatments which lessen 
or remove the pains during labor can be used only under 
careful supervision in a hospital. Many women fear the 
birth of a baby and look forward to it as an ordeal neces¬ 
sarily accompanied by great pain. One woman asked me, 
"Just how do I labor?” Women will be more secure in 
mind during the entire pregnancy if they can be reassured 
as to the newer methods of anesthesia and treatment which, 
when expertly given, render labor relatively easy. Do not 
choose your obstetrician because he is reputed to offer 
•‘painless childbirths.” Choose him because of his skill, 
judgment, and experience and allow him to decide which 
is the method best adapted to insure the health and com¬ 
fort of mother and baby. 

Costs vary according to the hospital and whether you 
choose to be in a private room, semi-private, or in a ward; 
also whether group nursing is available, or whether for a 
few days you must have a special nurse. It is well to tell 
your prospective doctor if you belong to a nonprofit hos¬ 
pital service plan. Also discuss his fee for the prenatal vis¬ 
its, for the normal delivery, and for the postnatal care 
which should cover the first six weeks of your recovery. 

If you decide to have the baby born at home, give the 
doctor your full co-operation in arranging the details. He 
will choose and engage the nurse ahead of time. Ask him 
about the articles which you must buy and learn how to 
sterilize them if this is to be done at home. It has been 
found economical in small communities where there is a 
good District Nursing Service or a Maternity Center with 
demonstration material, or even where a number of young 
mothers know each other, for a group to own a complete 
maternity outfit which can be borrowed by a prospective 
mother. After her baby is born, she replaces used articles, 
arranges to have whatever is necessary resterilized at a 
near-by hospital, and the maternity outfit will then be ready 
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for the next mother’s use. If your doctor wishes you to use 
the materials mentioned here, discuss the suggestions given 
on the next few pages with him, as he may want to make 
changes in the number or type of articles to be bought. 

Mother’s Supplies. — If the baby is to be born in a 
hospital, you will need only your own toilet articles, slip¬ 
pers, night garments and bathrobe. 

Let us suppose that the baby is to be born at home. 
Everything should be prepared and ready by the end of the 
sixth month of pregnancy lest the baby should be born 
prematurely. Such articles as need to be surgically clean 
it is wiser for you to buy already sterilized. Put these away, 
unopened, on a special shelf, or in a clean empty drawer. 
Cover with a clean sheet and mark, “To be opened only in 
the presence of the doctor or nurse.” Collect all the toilet 
articles that you will need during your ten days or so in 
bed — toothbrush, hairbrush, comb, nail file, soap, wash¬ 
cloth, hand and bath towels. Put aside a dressing gown, bed 
jacket, and bed slippers. Two nightgowns should be cut off 
at mid-thigh length, opened down the back, and fastened 
with tapes or snappers. Pajama tops, worn back to front, 
will serve the same purpose. One of these garments you 
will wear during the delivery, and the other, if needed, 
may be slipped on immediately after without disturbing 
you. If you wear nightgowns, open three part way down 
one under-arm scam, hem the edges, and sew on snappers. 
These will be useful when nursing the baby. 

During delivery you may wear long white stockings or 
wide leggings made of flannelette for winter or of muslin 
for summer. They fit loosely and enclose the feet. Have 
three yards of one-inch cotton tape for a belt to hold in 
place the vulval pads, or sanitary napkins, of which you 
should buy four to five dozen, large-sized, sterilized. 

For the bed you will need from four to eight sheets, 
four pillowcases, clean blankets, two large pillows, and 
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one small lingerie pillow with a washable cover. Buy a 
piece of oilcloth or rubber sheeting large enough to pro¬ 
tect the mattress. In an emergency many thicknesses of 
opened newspapers may be sewed together to make a mat¬ 
tress protector, or a small emergency pad can be made by 
piling them on top of each other to one-quarter-inch thick¬ 
ness and enclosing them in a pillowcase. 

Beds are usually too low. It will be a great conven¬ 
ience to your doctor and nurse if you have four sturdy 
wooden blocks eight inches or so high, with tops hollowed 
to receive the bed casters. When the bed is placed solidly 
on these wooden extensions, the top of the mattress should 
be about waist high. Too yielding a mattress is also 
inconvenient, so have at hand a leaf from the dining 
table, or an ironing board, to slip between the mattress 
and the springs. 

You will need a hot-water bag with a flannelette cover, 
an enema bag with rubber tubing and rectal tip, a 
bedpan of the open variety which is easy to clean, a pair 
of blunt-pointed scissors, a safety razor, a dozen each of 
large- and medium-sized safety pins with well-covered 
points, two hand scrub brushes which will stand boiling, 
two half-pound packages of sterile absorbent cotton, one 
package of sterilized gauze, six individual gauze dress¬ 
ings, sterilized, and one two-inch gauze bandage. The 
doctor usually brings the sterilized material with which to 
tie the baby’s umbilical cord. For emergency, you should 
have ready a small package of narrow white linen bobbin 
which may be boiled. 

From the household supplies select the following and 
keep them together on a handy shelf: two water glasses, 
one teaspoon, one medicine dropper with a new rubber 
bulb, one tray large enough for the serving of meals, 
one glass drinking tube, or a box of straws, one pitcher 
of two-quart capacity, two one-quart-size preserving jars 
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with tops, three mixing bowls, one of which should be 
large enough to use as a hand basin, and two covered 
pails. You will need in your room two good droplights 
or some method of direct illumination other than a center 
ceiling light. 

To wrap around the newborn baby, a yard square of 
soft flannel, or part cotton and part wool, is essential. 
This receiving blanket should be light but warm, and 
may be used afterward as a bath blanket. Ask the women 
of the family to save soft pieces of old linen for you. 
If washed, pressed with a hot iron and wrapped in pack¬ 
ages, these will be useful. 

Most of these things, except the few sterile cotton and 
gauze packages, you have already on your own shelves, or 
they may be bought at low cost. It is not important to 
have an elaborate equipment, but for a delivery in the home 
most of these things will be needed. Everything should 
be as clean as washing, scrubbing, boiling, and pressing 
with a hot iron can make it. Whatever may come in 
contact with the birth canal at the time of delivery and 
immediately afterwards must be sterile to prevent infec¬ 
tion. 

Health during First Half of Pregnancy. — I hope 
that you who are about to have a baby are optimistic 
about the months that lie ahead of you, for many 
women have a comfortable time; often they feel better 
than ever before. But a few prospective mothers have new 
and different sensations which vary from fatigue with no 
apparent cause to heartburn, nausea, or the vomiting which 
is called “morning sickness.” Sometimes there are periods 
of depression — a “nobody loves me” feeling, with a tend¬ 
ency to tears. If any of these symptoms appear, recall 
that they are not unusual and, instead of worrying or 
avoiding activity, ask your doctor tell you how to get rid 
of them. 
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If you feel as usual, be thankful, but even so be sure 
to have tire periodic medical examinations, as the doctor 
judges your condition by physical signs as well as by 
symptoms. 

For convenience I divide the nine calendar months of 
pregnancy into two periods: one from conception until 
the end of the fourth month; the other from the beginning 
of the fifth month until the birth of the baby. During 
the first period the prospective mother may feel that she 
has changed in size, but as a rule her usual clothing can 
still be worn comfortably. She will not show that she is 
pregnant. 

Heartburn can often be avoided by care in choosing 
good combinations of food, eating slowly, chewing well, 
and resting after meals. Heartburn means indigestion 
and, while the sensation seems to occur in the heart region, 
it is not a sign of heart trouble. Be careful not to dose 
yourself with remedies. Your doctor may advise a simple 
tonic for you or stewed instead of raw fruit, and suggest 
that you avoid gas-forming foods such as onions, cabbage, 
cauliflower, Brussels sprouts, baked beans, and melons. 
Nausea or “morning sickness,” if it occurs, usually be¬ 
gins at about the time of the first missed menstrual period 
and may last a month or longer. If it is severe enough to 
interfere with your nutrition, or if you begin to lose in 
weight, then, indirectly, it may affect the baby’s nourish¬ 
ment and something should be done about it. We are not 
sure of the cause of this nausea and, until we know that, 
remedies can be only palliative. Do not anticipate or dread 
it, because many mothers miss it. Anything which builds 
up your general condition makes for better health, and the 
better you feel, the less will minor symptoms annoy you. 
Real nausea is not to be minimized; you will need medical 
treatment for it, and much help can be given. For mild 
cases, drink a cup of hot water, bouillon, or weak tea 
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before you rise in the morning. Then lie quietly until 
the nausea passes. If it recurs later in the day, some 
mothers find it helpful to hold a peppermint or a whole 
clove in the mouth. If you vomit, wait a few minutes and 
eat again, for this queer stomach symptom is like sea¬ 
sickness in that it is not a sign of an upset stomach. 
Many doctors advise a diet low in salt. Then no salt is to 
be used in the kitchen or at the table. A substitute for 
ordinary salt may be suggested by the doctor. 

Rest before meals and eat slowly and lightly four times 
a day, rather than three heavier meals. Try taking rela¬ 
tively dry food, drinking only between meals. If you are 
doing the cooking, plan meals which require you to spend 
little time over a hot stove. Keep the air fresh in the 
kitchen. An unventilated room may make you uncom¬ 
fortable; keep out in the fresh air when you can. If, after 
an attack of nausea, your mouth tastes bitter, rinse it with 
milk of magnesia. 

Do not use cleaning fluids or carbon tetrachloride during 
pregnancy. The inhaling of even a surprisingly small 
quantity of the vapor may give rise to symptoms in sus¬ 
ceptible persons. 

The first effects may come on while using the liquid or 
soon after. Headache, nausea, vomiting, diarrhea, or faint¬ 
ness may be experienced. Several weeks later there may 
be trouble with the liver, giving rise to jaundice and 
anemia, or with the kidneys, producing blood and albumen 
in the urine. The blood cells may show only by microscopic 
examination. 

If an individual is accustomed to taking liquor, the effect 
of these vapors may be more serious. The physician will 
advise glucose and calcium to combat the late effects of the 
poison. Glucose may be bought as such or used in the form 
of corn syrup. A diet high in sugars and starches also 
helps. Calcium is obtained largely through milk, butter- 
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milk, skimmed, dried, or evaporated milk, cottage or 
cream cheese, or it may be taken in capsule or powdered 
form. 

If you have not known of the possibility of poisoning 
from the inhaling of such vapors and have recently cleaned 
garments, and so on, with it, report to your doctor and 
have a urine specimen examined. 

An ounce of prevention is worth several pounds of cure 
in this case. Do not use cleaning fluids if you are pregnant. 
Also avoid the use of insecticides. 

A prospective mother may be nauseated by the odor of 
fresh paint. Usually this has no serious aftereffects, but it 
is well for her to be out of the way when a painting job is 
being done. 

A worry which can be dispelled once and for all is that 
of your ability to mark your child or to impress your 
emotional state upon the baby during pregnancy. This 
is not possible. I want to make this statement emphatic, 
because unfortunately it is still a widespread belief. The 
baby’s character will not be affected by your disposition 
during pregnancy; nor do we know the cause of birth¬ 
marks ; but we are sure that they are not due to a fright, 
shock, an unpleasant sight, or a longing for a special food 
on the mother’s part. 

Rules of Health. — Your physical health and your 
choice of good foods influence the baby at every stage 
of his development. Therefore it is wise, when you sus¬ 
pect that you are pregnant, to treat yourself as if you were 
and follow good health rules. In short, what does affect 
the unborn baby is your own food. The fundamental 
healtli principles are simple. 

i. Your food should be adequate in quantity and quality 
and should contain the elements essential to the growth of 
the baby, which are qualitatively the same as you need your¬ 
self. 
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2. You should eliminate waste products freely, establish¬ 
ing the habit of one or two bowel movements a day, without 
cathartics. Drink plenty of liquids and exercise at least once a 
day so that you perspire gently. The skin should be kept in 
good condition by a daily warm bath, followed by splashing 
cold water on your neck and chest and a vigorous rub with a 
bath towel until the skin glows. 

3. Keep outdoors in the fresh air and sunshine for four 
hours daily, if possible. 

4. Sleep at least nine hours at night and rest or sleep 
from three quarters of an hour to an hour after the midday 
meal. 

5. See a dentist as soon as you know that you are pregnant, 
so that he may repair small areas of decay and advise you 
about your mouth condition. We no longer believe that a 
mother must lose a tooth for every child she bears, but 
pregnancy is apt to change the mother’s body secretions suf¬ 
ficiently to affect the gums. Special care of her mouth is 
therefore indicated. 

6 . Do not put much strain on your eyes during the preg¬ 
nancy period, nor for a few weeks following confinement. 

You realize, of course, how careful one must be, whether 
pregnant or not, to avoid eyestrain under the complexities 
of modern life, yet you may not recognize that this is par¬ 
ticularly applicable to nearsighted people. Read, write, or 
sew always in a good light and in one which shines over 
your left shoulder if you are right-handed. Do not read 
constantly, or late at night. Lift your eyes from the 
book at short intervals and rest them by looking ahead as 
though at a faraway object. When you waken in the 
morning or after a nap, it is not wise to turn on the light 
and commence reading at once. Your eyes should have 
from twenty minutes to half an hour to adjust themselves 
to light before you concentrate upon reading or use them 
on delicate work. If you wear glasses, it is well to have 
your eye condition checked by an oculist two or three 
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months after the baby’s birth. You may need to have your 
glasses changed or to practise muscle exercises. Do not 
read in streetcars, busses, or in the automobile. In travel¬ 
ing, close your eyes frequently, so that they need not be 
constantly adjusted to the swiftly moving landscape. 

Mother’s Diet. — I want to emphasize these simple 
health rules with advice about your food. Whether or not 
you feel like eating, whether or not you happen to be in 
the nausea and vomiting stage, and regardless of your 
food preferences, it is up to you to eat the kind of food 
which will nourish your baby. He has no other source of 
supply. The complicated structure of his body is formed 
by the building materials supplied from the mother’s blood 
during pregnancy. Her blood does not circulate through 
the baby’s body but, by means of a kind of filtering 
process in the placenta, the required food is taken up by 
the child’s circulation and absorbed by the tissues of his 
body. The waste materials, no longer useful to the child, 
are returned to the mother’s blood, to be discarded along 
with her own waste products. 

For nine months, then, during the baby’s prenatal pe¬ 
riod, the mother’s food is the source from which the baby 
obtains his nourishment. When she nurses the baby, she 
maintains this responsibility for that much longer. It is 
essential therefore that, during pregnancy and the nursing 
period, she choose the food substances which will promote 
her child’s growth, and not be governed solely by her own 
likes and dislikes. 

A simple diet to keep you healthy and give you the 
necessary vitamins and mineral salts is made up of food 
chosen daily from each of the following seven groups, in 
addition to whatever else you may wish: — 

r. Milk, cottage cheese, buttennilk, acidophilus milk, but¬ 
ter. 

2. Eggs, especially the yolk; yellow vegetables; the liver 
of calf, chicken, beef, or pig. 
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3. Whole-grain breads and cereals. 

4. Two or three green leafy vegetables daily, cooked or 
raw. 

5. Fruits, especially oranges, apples, pears, peaches, apri¬ 
cots, prunes, figs, dates, raisins, pineapples, tomatoes — raw 
or canned. 

6. Salt-water fish, canned salmon, oysters, or clams. (Ask 
your doctor about this group.) 

7. Cod-liver oil, a vitamin A and D concentrate, or foods 
reinforced with vitamin D. (Let your doctor decide which 
form is best for you.) 

You will need dietary or medicinal source of vitamin K 
to prevent hemorrhagic disease of the newly born. (Vita¬ 
min Iv is present in hog liver, soy bean oil, spinach, kale, 
carrot tops, tomatoes, and in smaller quantities in other 
leafy vegetables.) This the doctor will discuss with you. 

Try to consume one quart of milk daily. You may 
cook with it, mix it with soups or gruels, or drink it. If 
you have a peculiar sensitivity — an idiosyncrasy or al¬ 
lergy — to milk, let your doctor know, so that he may 
advise some form of calcium to make up for the lack in 
your diet. 

Early in pregnancy drink four glasses of water a day, 
preferably between meals, and take four cups of other 
liquids. If you are accustomed to them and they agree 
with you, you may take one cup of tea and one cup of 
coffee daily. However, if tea or coffee makes you wake¬ 
ful, substitute water. No alcoholic beverages are advised. 
Later in pregnancy, the amount of liquid to be taken in 
twenty-four hours may be increased or decreased by your 
doctor. 

Even if you are allowed them, use salt and seasoning 
sparingly. Learn to like the taste of foods for themselves, 
as the simply prepared foods, free from condiments, are 
easier to digest. The doctor may give you less salt or salt 
of a different kind later. If you are accustomed to taking 
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meat, fish, or fowl, you may do so once a day. Fruits may 
be eaten raw or stewed. If orange juice taken on an empty 
stomach causes discomfort, try sipping it during or follow¬ 
ing the meal. Orange juice, while it is acid to the taste, is an 
alkali-producing food once it has passed beyond the 
stomach. If you cannot take it, use other fruits or vitamin 
C. If fruit juice does not agree with you, ask your doctor 
how you may obtain vitamin C. If raw apples produce gas, 
take them baked or as applesauce. Use sweetening sparingly 
in cooking fruit, as the natural fruit sugar is usually 
sufficient and better for you. 

Dried fruits, washed or soaked to soften them, are ex¬ 
cellent. Apricots can be made into a paste, cut into squares 
and eaten after meals. The recipe 4 is as follows: — 

Take one pound of dried apricots, wash, cover with water, 
soak four to eight hours. Cook until most of the juice is ab¬ 
sorbed. Press through puree strainer. Mix three table¬ 
spoonfuls of cornstarch with juice of one lemon, and add 
with one pound of sugar to the pulp. Cook twenty minutes. 
While boiling, stir to prevent burning. Add two packages of 
lemon-flavored gelatin and cook five minutes more. Pour 
into shallow pans which have been rinsed in cold water and 
not dried. Let stand until cold and firm. Cut paste into squares, 
and place them on oiled paper not touching each other. Pro¬ 
tect from dust and let dry from two to three days. If the 
squares are turned over once, the drying is hastened. Roll 
them in granulated sugar and store in tin can or box. Keeps 
indefinitely. If the paste absorbs the sugar, it should be 
allowed to dry another day or two. 

Wash and prepare green vegetables carefully and cook 
them in a minimum of water. Save this water as a stock 
for soup or to drink between meals, as it contains vitamin 
B and minerals which are especially good for you now. Of 
soluble mineral salts, three call for special mention: iron, 

4 Recipe contributed by Ruth Connor, Ph.D. 



BEFORE THE BABY COMES 23 

iodine, and calcium. Iron is in the green lealy vegetables, 
egg yolk, liver, beef, navy beans, peas, dates, molasses, 
whole-grain breads and cereals. Without iron, anemia is 
apt to develop. Iodine is found in salt-water fish, canned 
salmon, oysters and clams, which, if included in the diet 
once or twice a week, will supply the necessary amount. 
If you live in a district where the drinking water is low 
in iodine, your doctor will watch your thyroid balance and 
the iodine in your food, as the quantity required by a 
pregnant woman depends upon how her thyroid functions. 
Your physician may check the action of your thyroid by 
having a basal metabolic test made. It is unwise to dose 
oneself with iodine preparations, or to use iodized foods, 
without medical supervision. The body needs only an in¬ 
finitesimal quantity of iodine, but this is essential for the 
baby’s well-being and your own. Calcium is found in 
whole, skimmed, dried, evaporated, or condensed milk; in 
acidophilus milk and in buttermilk; in cheese and in thin 
cream; also in dried figs, molasses, peas, spinach, celery, 
cabbage, dates, raisins, almonds, pecans, whole-grain 
flours and cereals, and in other food substances. Some 
form of vitamin D must also be taken by the mother if 
she is to absorb calcium to advantage. The dose must be 
fixed by the doctor; otherwise you may take more than is 
wise. 

The following is a sample diet for a woman during 
pregnancy: —• 

Upon Rising: One or two glasses of hot water, with or 
without a slice of lemon 

Breakfast: A whole-grain cereal, or a mixture of 

cereal grains, or a cooked cereal with 
some dry cereal sprinkled over it to 
induce extra chewing 
One egg if desired. This may replace cereal 
if she is gaining much weight 
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Milk oil cereal or to drink 
One thin slice of toast with butter 
Orange juice mixed with hot or cool water 
on rising or taken at end of meal if it 
seems to cause stomach burning 
One other fruit — stewed if desired 
One cup of coffee or tea if accustomed to it 
Midmoening: If hungry, a cup of vegetable soup, or 

one glass of milk, with whole-grain 
crackers 

Luncheon: Milk, pot cheese, cottage cheese, or eggs 

Two green vegetables served hot or cold 
One to two slices of whole-grain toast 
with butter 

Cooked fruit with a simple sponge cake, 
or cookies 

Midafternoon : A cup of tea if accustomed to it, or strained 
soup or fruit 

Dinner: Tomato juice or fruit cup, or soup, if de¬ 

sired 

Meat, fish, fowl, liver, eggs, or a cheese 
dish 

One starch vegetable, and one to two green 
vegetables 

Fruit or simple dessert 

At Bedtime: If hungry, a glass of milk, gruel, soup, 

or some fruit 

The foregoing diet may be varied if conditions indicate 
the need. If a prospective mother is gaining in weight 
and her own tissues show pads of fat in the thighs, upper 
arms, and around the buttocks, she may 

1. Omit cream soups, but drink between meals the water 
strained from vegetables. 

2. Omit butter in cooking, serving only one pat at each 
meal. 

3. Skim the upper four ounces from a quart bottle of 
milk, and use the remaining skimmed milk as her daily 
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portion. Cream does not rise in milk which has been homo¬ 
genized, as the fat globules have been changed into smaller 
pai tides and blended evenly throughout. Therefore one 
cannot skim it. Buy low-fat milk instead. 

4. Remove the fat from meat. 

5. Use fruit at the end of a meal as a substitute for made 
desserts, such as cakes or pastries. Eat no candies and use 
as little extra sugar as possible, because fruits will supply all 
the sugar needed. 

6. Ask her doctor about the amount of starches to use, 
as some starchy food is essential. 

Do not infer that this puts you on a “reducing diet,” 
but by following it you will avoid adding unnecessarily 
to your weight and the essential food requirements will 
be met. It is unwise to follow an undernourishing diet 
in an effort to produce a small baby. Many doctors doubt 
whether the baby’s weight, is influenced to an appreciable 
extent and, as such dieting must be at the expense of the 
mother’s health, it is not recommended. 

Elimination. — Sometimes a prospective mother be¬ 
comes constipated. If this happens in your case, what 
shall you do? Make a special effort to hold to a regular 
time after breakfast and another at night when you have 
leisure to try for a movement of the bowels. The hours 
are not significant, but you should adhere strictly to them 
<and not allow yourself to be diverted. 

When at tire toilet use a footstool which will elevate 
the feet so that the thighs incline upward from hip to 
knee, approximating the squatting position which is the 
most natural for evacuation. Occasionally, if you get 
down on your hands and knees and rest for four or five 
minutes before going to the toilet, the relief from pressure 
upon the lower bowel thus given will make evacuation 
easier. 

Tea and coffee are sometimes constipating; try omitting 
them. Unsweetened prune juice, or grapefruit juice, taken 



26 HEALTHY BABIES ARE HAPPY BABIES 

upon arising or before going to bed, often acts as a laxa¬ 
tive. Some people find sauerkraut juice effective. In the 
morning, following your drink of fruit juice, it may help 
to wait ten minutes and then drink one or two glasses of 
hot water. Try buttermilk or acidophilus milk instead of 
sweet milk; eat less meat and more laxative fruits — 
prunes, rhubarb, applesauce, and figs, in addition to orange 
juice. 

It is thought that constipation is more of a problem 
when the individual’s abdominal muscle tone is relaxed. 
Your doctor may think that you need additional vitamin 
B x to increase it, and he may suggest your taking a con¬ 
centrated vitamin B complex mixture. A simple fruit mix¬ 
ture which is laxative may be made as follows: Soak one 
half pound of prunes or cook them slightly and stone them. 
To this pulp add one half pound each of seeded raisins, 
pitted dates, and dried figs. Put it all through a meat 
grinder. Of this you may eat from one to two tablespoon¬ 
fuls once or twice daily. 

If the doctor advises it, you may add one half ounce of 
dried senna leaves to the mixture. Try omitting the 
senna later, as the fruit mixture alone may be sufficiently 
laxative. 

Do not take cathartics unless your doctor definitely ad¬ 
vises them. Certain cathartics are to be avoided during 
pregnancy, such as castor oil, pills containing aloes, or 
any strenuous purgative. Instead try the non-food me¬ 
chanical softeners such as mineral oil, agar, and so on. 
You will, of course, try only one of these substances at a 
time. 

Constipation in the early months and again toward the 
end of pregnancy may be due to pressure of the enlarged 
uterus against the rectum, and, if so, may not respond to 
ordinary treatment. When simple changes in food, po¬ 
sition, regularity, and habit are of no avail, take an enema 
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as an emergency measure, but report the necessity for this 
to your doctor. 

Marital Relations during Pregnancy. — There is no 
set rule about marital relationship during the prenatal 
period. Most physicians agree that there should be no 
intercourse during what would be the first, second, or 
third skipped menstrual period. After the seventh month, 
sex relations are not advised, from the standpoint of 
cleanliness of the birth canal and the possibility of induc¬ 
ing premature labor. 

Possibility of Miscarriages. — Miscarriages are apt 
to occur at about the times of the first three skipped 
menstrual periods. Realizing this, a prospective mother 
will be doubly careful not to overwork or to take chances 
at these times. I want to emphasize this. Falls, accidents, 
stair climbing, late hours, overfatigue, motor rides over 
rough roads, heavy physical work, or an emotional shock 
may precipitate a miscarriage. A miscarriage may not be at 
all the mother’s fault. The attachment of the placenta may 
have been faulty and development of the baby may not 
have proceeded along normal lines. If the mother has a 
chronic illness she may miscarry. 

At the first symptom of a threatened miscarriage — 
vaginal bleeding, backache, abdominal pain, or general 
weakness — the prospective mother should go to bed and 
stay quietly until the doctor comes. If she has ever had a 
miscarriage, in subsequent pregnancies the physician will 
advise avoidance of exercise and additional rest periods at 
approximately the same time. The prospective mother 
may even have to spend some time in bed and have special 
medication to tide her over the times when she is most apt 
to miscarry. 

Exercise during Pregnancy. — Often a pregnant 
woman has to be urged to take the requisite amount of 
exercise, as it is natural for her to feel lazy. The exercises 
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she will need during pregnancy will depend on her physique 
and normal habits. Moderate exercise is good for any 
prospective mother. In a city she is, perhaps, limited to 
walking and ordinary housework. In the country there will 
be greater possibility for outdoor activity and she may be 
able to do gardening. For work requiring stooping, sit on 
a low stool in preference to bending over. Vigorous ath¬ 
letics are barred because of the danger of jarring or falling 
and perhaps starting a miscarriage. For this reason, it is 
wiser not to ride horseback, skate, play tennis, squash, or 
jumping games. Ask your doctor about golf — some favor 
it and others advise against it. Swimming in still water is 
usually allowed until the seventh month, but bathing in 
heavy surf should be avoided throughout pregnancy. 

If you must use a sewing machine with foot pedals, do 
so for short periods only. An electric motor or a hand- 
crank attachment will make it easier for the prospective 
mother. There is much less machine sewing since baby 
clothes have been simplified. Heavy laundry work is tir¬ 
ing, so have as much of it done for you as possible. 

In first-aid courses, pregnant women should avoid such 
strenuous exercises as the giving of artificial respiration, 
and they should never be the one demonstrated upon in 
class. 

A woman who drives a car without undue strain or 
fatigue to herself may continue to do so, although it is 
obvious that she will be more apt to get the necessary exer¬ 
cise if she gives up driving and instead walks for about 
two miles a day. If you arc driving for any distance, it 
might be well for you to stop by the side of the road every 
hour or so, get out, and stretch yourself. If you become 
tense, or if heavy traffic bothers you, common sense will 
tell you to give the wheel to someone else. If you ride a 
bicycle well, there is no reason why you should not do so 
for short periods at a time as long as you take it easily, 
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walk up hills, and don’t fall off! But after the abdomen 
becomes enlarged, it will be awkward and you should stop. 
Walking in the open air is one of the best exercises, but if it 
is to be beneficial, you must wear well-fitting shoes with 
low rubber heels. Walk freely and enjoy it, but stop when 
you feel tired or become short of breath. Your outdoor 
exercise is better taken in frequent short periods through¬ 
out the day. 

As pregnancy progresses, there may be cramps in the 
leg muscles, especially at night. Avoid standing for long 
periods; sit when you can; use a high stool or chair with 
a footrest; elevate your feet when you rest during the day. 
A soft pillow under your feet at night may help. The 
arches of your feet may sag because of the added weight 
of your body, and you may notice a swelling around the 
ankle, pain in the foot, up the back of the leg and thigh, 
or backache. Leg cramps may be relieved by bandaging the 
legs from foot to knee.” Massage may help when the 
trouble is not caused by varicose veins. Sharp leg cramps, 
when not due to pressure of the enlarging uterus, may be 
relieved by calcium and vitamin D given in addition to that 
obtained through food. 

As you should not risk a fall, do not wear high-heeled 
shoes, which catch dangerously in gratings. If you have 
worn these, change to a low-heeled type during pregnancy, 
although you may experience at first discomfort in the leg 
muscles until your body adjusts itself. Foot exercises twice 
a day will speed this adjustment. A low Oxford with a 
flexible shank will allow you to grip your toes inside the 
shoe as you walk, strengthening the muscles and feet. This 
learning to walk properly, the feet held parallel — Indian 
fashion — toes gripping, in a shoe the shape of the foot, 
will amply repay you in comfort and health. 

Start doing foot exercises during the first few weeks 

5 Do this only if your doctor advises it. 
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of pregnancy and continue them throughout the entire 
time. After a few trials they will lose their tedium and 
will give you definite benefit. They are for the purpose 
of keeping the leg and foot muscles in good condition, 
and by doing them regularly you may prevent a sagging 
of the arches of your feet and subsequent aching in the 
foot, leg, or back. 


Foot Exercises 0 

1. Sit with your feet parallel, twelve inches apart and 
resting on a stool or chair eighteen inches high. Bend the 
toes of the right foot over toward the sole. Plold this grip 
and pull the right foot toward the left and up toward the 
knee. Return to the starting position. Do this five times. 
Repeat five times with the left. Continue in series of fives 
until you have done it thirty times. 

2. Lie on the bed or couch with your feet elevated twelve 
to eighteen inches on pillows or a stool. Have the great toes 
touching and the heels three inches apart. You may have to 
put an elastic around the great toes at first until you can 
hold them together easily. Working the muscles of both feet 
together, bend the toes over toward the sole of the foot. 
Hold the grip and bend the feet back at ankle joint, keeping 
the great toes together. Return to the starting position. Do 
this five times, rest, and continue in series of fives for twenty 
times. 

3. Walk slowly forward in stockings or grass sandals 
along a straight line, with the heels and great toes touching 
either side of the line. As the weight is transferred to the 
forward foot, “grip” the floor, raising the inside of your foot 
but keeping the heels and toes on the floor. Walk forty steps 
forward. 

Better results will be obtained if you do the three exer¬ 
cises at different periods during the day rather than one 

5 Suggested by Harriet Wilde and Miriam Townsend Sweeny, 
Structural Hygienists, New York. 
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after the other. You may do these many times with rests 
between. 

When you are accustomed to doing these and other 
foot stunts/ it becomes increasingly easier to use your 
feet correctly in ordinary walking and standing. Teach 
yourself the straight forward walk. You will not do it 
quite as accurately as in Exercise 3, when you were toeing 
a line. As you walk, your feet should follow the imagi¬ 
nary parallel lines. Correct yourself if you find that you 
stand or walk toeing out, because that is weakening to the 
foot. It will not be long before the foot-strengthening 
positions will seem natural to you. 

Good general activity can be obtained from housework. 
If you are doing your own and it tires you, divide it into 
“stints” and do one stint at a time, resting between. Plan 
your routine housework so that jobs using the same group 
of muscles will not follow each other. Keep the windows 
open, work in sunny rooms if possible, sit when you can, 
and rest your feet upon a footstool. When you are tired, 
lie down and relax. 

During pregnancy, setting-up exercises must be super¬ 
vised — then you will not do them strenuously. Those 
which are done off your feet are best for you. In one 
exercise you assume a position on the floor on all fours. 
Wear gloves to protect your hands and walk around on 
hands and feet as an animal walks. This is called — de¬ 
pending upon which animal you imitate — “cat walk,” 
“panther creep,” or “monkey walk,” and may be done for¬ 
wards or backwards, or even sideways as “crab walk.” 
This change in position relieves pressure upon the nerves, 
arteries, veins, and lymphatics leading to the rectum and 
the lower extremities. 

Perhaps you may feel that walking on your hands and 

7 Additional foot exercises will be found in New Bodies for Old 
by Dorothy Nye (Funk & Wagnalls), 
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feet is too strenuous for you. In this case, it will be better 
for you to do a simpler exercise; for instance, before each 
meal and before and after each bowel movement, kneel 
on the floor and rest your head on your folded arms with 
the hips held high for two or three minutes. A second 
position which may be assumed at least twice daily is on 
your back with feet and legs elevated. You may do 
this while in bed by raising your feet and supporting them 
on the footboard of tire bed for a few minutes, or, while on 
a couch or the floor, resting the feet and legs on a pile of 
pillows. Variations may be suggested by your doctor. 

You should be comfortable as your pregnancy pro¬ 
gresses beyond the fourth month, making allowance for 
the added feeling of weight and a slight clumsiness which 
will come with tire enlarging abdomen. 

Sharp aches and pains are not a normal part of the 
baby’s development and your doctor should be notified at 
once if you have any; do not hesitate to consult him. 

Mother’s Clothing. — You will probably have worn 
your usual clothing throughout the first four months. 
Sometimes a mother is more comfortable in looser gar¬ 
ments from the first, because she may find that gas ac¬ 
cumulates in her intestines after eating. After tire end 
of the fourth month the size of the abdomen makes cloth¬ 
ing adjustments necessary. Wear garments hung from 
the shoulders, with no waistbands or restrictions. At¬ 
tractive maternity dresses or patterns may be readily ob¬ 
tained. Round garters should not be worn because they 
may cause or aggravate varicose veins; attach stocking 
supports to garments hung from the shoulders. Or a 
stocking support may be attached to a maternity girdle if 
you feel more comfortable in one. If the abdominal 
muscles are strong you will not need a girdle, but if they 
are relaxed one should be worn. At the sixth month of 
pregnancy, the waist measure will be approximately the 
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same as immediately after the baby’s birth, and dresses to 
be worn within the first month after the baby’s birth can 
be fitted at this time. After the baby’s birth, with proper 
exercises, the mother’s abdominal muscles should regain 
their strength and tone. Therefore she need not anticipate 
losing her figure. 

As soon as the breasts enlarge, it will be well to wear a 
well-fitting brassiere of the uplift type. It is thought that 
such a "bra” worn both day and night may be helpful in 
preventing sagging breasts. 

Classes for Expectant Mothers. — In many centers 
there are classes offered for expectant mothers with dem¬ 
onstrations of the layette, of the equipment needed for the 
bath and the furnishings of the nursery. These classes 
will offer valuable information, an opportunity to practise, 
to ask questions, and to profit by the queries of others. In 
some localities there are also evening classes for expectant 
fathers and classes for fathers and mothers together. A 
mother should take such a course early in her pregnancy 
and buy her own equipment after she has had a chance to 
see the demonstrations. 

What Is Needed for the Baby: Clothing. — I have 
advised you to assemble your own equipment sometime be¬ 
fore the end of the sixth month. You must also collect all 
the things which the baby will need, whether he is to be 
born at home or in a hospital. Keep the baby’s supplies 
separate and readily available. First in importance comes 
the clothing. The list of necessary garments has been sim¬ 
plified in recent years. The baby will not need round flannel 
bands, bands with shoulder straps, pinning blankets, stock¬ 
ings, or short bootees. The essentials are: — 

Shirts. Three or four of size #2. You should have the 
long-sleeve type for a winter baby and sleeveless ones for 
a baby born during the summer months. The material may 
be of cotton, linen, rayon, or similar fabric, or mixtures of 
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these. Wool is often irritating to a baby’s delicate skin. 

Diapers Investigate the possibility of the use of a diaper 
service if there is one available in your locality. If you use 
such a service, sterile diapers will be supplied, used ones 
collected, and you would then not have to buy diapers. 
If you do not expect to use a diaper supply service, there 
will be needed at least three dozen diapers of birdseye 
cotton or gauze material. 

There are many varieties of sanitary diapers which are 
made to be thrown away after using. Good ones have a 
soft gauze next to the baby’s body, then an absorbent fill¬ 
ing and, on the outside, a waterproof paper. Paper fillers 
may be bought to use inside ordinary diapers. Disposable 
diapers may be made of home materials, as, for example, 
a good grade of sanitary pad between two layers of cloth, 
or squares cut from soft bath towels or from an absorbent 
material. You may need a lightweight rubber “pantie” 
or rubberized silk triangle to use in traveling, but let the 
baby wear it outside the diaper for short periods only. If 
you must use one do not have it fit closely, as it may cause 
a redness of the skin. However, if you place a square of 
rubberized cloth under the baby, spreading the other gar¬ 
ments out at the sides, you will not need the rubber pants. 

In winter a baby becomes chilled and cold if allowed to 
remain in a wet diaper. If you cannot change the diaper 
without disturbing the child during the night or when out 
of doors, slip loosely knitted woolen pants over the diaper. 
These are called “soakies” and will keep the child warm 
and comfortable even though the diaper is wet. The wool 
outside the diaper is less apt to cause a skin rash than the 
constant wearing of rubber panties, but if your baby’s 
skin is sensitive to wool you cannot use it. 

We clothe a baby in either a shirt, diaper, and kimono, 
or a shirt, diaper, and nightgown; or, if you wish, in a 
shirt, diaper, gertrude skirt, and dress; but this is more 
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expensive both in the cost of the garments and in their 
laundering. 

Miss Hazel Corbin, Director of the Maternity Center 
Association of New York, says in an article on the Baby’s 
First Wardrobe that when the baby is dressed his clothes 
should not weigh more than twelve to sixteen ounces. 
All baby clothing is “short” now — from 20 to 23 inches 
from shoulder to hem. 

Kimonos. Many mothers prefer these to dresses. Open 
them down the back so that they will be easy to slip on. 
They can more readily be kept clean because they can be 
pulled to one side when the baby is lying in his crib. The 
material may be cotton, lightweight wool, cashmere, or 
flannelette, depending upon the season. Four kimonos, at 
least, will be required for the first four months. 

Nightgowns. Four of these, made of woven cotton, 
may be used in place of kimonos or dresses. Start with 
the second size, so that they will be large enough. It is 
better to sew tapes or snappers to close the bottom hem 
rather than to use the drawstring, thus allowing the baby 
more room to kick. 

Dresses or slips. If you feel that your baby must be 
dressed in the conventional manner, buy or make slips of 
nainsook or batiste. Some mothers like baby seersucker, 
which does not require ironing. Start with six or eight 
slips, adding more later if needed. The dress can be cut 
in one piece or with the set-in raglan sleeve, with a draw¬ 
string of flat linen bobbin at the neck and wrists. Either 
will iron flat, like a handkerchief. 

Petticoats. In homes where the temperature of the nurs¬ 
ery cannot be regulated and falls below 65° F. the baby 
may need the additional warmth of a gertrude skirt or 
sleeveless lightweight petticoat. Otherwise these are not 
required. If you think they will be needed, it is easy to 
make three or four out of soft flannel or a cotton and wool 
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mixture. Have all garments 8 large, and set in hand pleats 
which can be let out as the baby’s chest develops and his 
shoulders grow. Let him wear out these first clothes 
rather than outgrow them. 

Long bootees. One or two pairs of loosely knitted 
bootees which come to above the knee may be useful when 
the baby's feet are cold. We do not advise the continued 
use of either bootees or stockings. 

Sweaters. These are customary gifts. If you would 
rather not rely on their being given to you, buy two 
sweaters of soft wool, or knit or crochet them with a loose 
stitch. They should be made of a pattern large enough 
to fit a baby at the second month. 

Good scales are almost a necessity if you live far from 
the doctor, or if there is no convenient place where you 
can weigh the baby. With a spring scale with basket and 
dial it is hard to weigh accurately, as the dial hand vibrates 
when die baby wriggles. If you have a big kitchen scale, 
use that. If the scoop is too small, have a metal tray made 
two feet long and a foot wide, with the long sides turned 
up five inches. Attach it firmly to the scales. Reset the 
scale to zero, or make allowances for the weight of the 
tray. Balance scales weighing accurately in ounces up to 
thirty-six pounds are a good investment — or, if you pre¬ 
fer, you may buy the regulation beam scales and weigh the 
baby in a basket. 

The Nursery and Its Furniture. — Now that the 
problem of clothes has been covered, you should next 
choose the room which you will use for the nursery. It 
should have two windows, opening if possible to the south 
or east, and should be convenient to running water. If 
you cannot have a separate room, choose the sunniest cor- 

8 Patterns and directions for making alt these simple garments can 
be obtained by sending 15 cents to the Health and Happiness Club of 
Good Housekeeping, 
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ner of a quiet room and call that the nursery. Place there 
only the furniture which you will use for the baby and 
take away everything which will catch dust. Have only 
washable curtains at the windows. If the outer air is 
dusty, tack fine cheesecloth in front of the window or 
stretch across it fine muslin curtains, fastening them to 
the window casement, so that they will strain the air and 
yet permit the raising or lowering of the window. It is 
surprising how much dust and soot they intercept. For 
summer there should be fine-wire fly screens. Unless the 
whole house is screened in summer, cover the bassinet, 
crib, or baby carriage with fine mosquito netting, or 
tarlatan. Washable walls are easier to keep clean. If 
they are covered with old paper, especially if the room has 
been occupied by an ill person (particularly by one suffer¬ 
ing from tuberculosis), repapcr it freshly or paint the 
walls in preparation for the baby’s coming. Ceilings painted 
a dull color are restful to the eye. They may match the 
walls or be slightly lighter in color. It is best not to have 
them white. Remember that the baby will face the ceiling 
part of every day. The floor should be smooth and easily 
washed, and should be scrubbed, then varnished or painted. 
A washable rug may be used. 

Draw a plan of the nursery or the corner which is to be 
the baby’s room, and note on it each article of furniture 
in the position which seems to you most convenient. 
Work over this plan until it is as you want it before 
placing the furniture. First comes the bed for the baby. 
I advise getting now a standard-sized crib about 
30" x 54", with high drop sides which lock firmly in 
place. The bars should be close together and the springs 
firm. Of course you may use a square laundry basket, 
painted and placed on a box or low table, or a wooden bas¬ 
sinet on wheels, but by tire fourth month the average 
baby will have outgrown it. The paint used in the crib 
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must contain no lead and should not chip easily, as a baby 
may swallow it. A folded blanket may serve as a mat¬ 
tress, or a mattress may be bought at the outset. Protect 
it with a bag or sheet of rubberized cloth or oilcloth. 
Place over this a sheet and pad. You may use a combina¬ 
tion sheet and pad made of the same layette cloth gauze as 
the diaper and which has a border of sheeting to tuck 
under the mattress. You should have two mattress-size 
combination pad sheets to begin with. During the first 
two or three months you may wish to place a small gauze 
or cotton pad (size 17" x 18" or 18" x 30"), with a water¬ 
proof sheet of the same size, beneath the baby. At least 
four of these pads will be needed. For a bassinet, a pillow¬ 
case makes an excellent undersheet. No upper sheets are 
needed for the infant, nor is the bed made up in the usual 
sense, as the baby, wrapped in shawls, is placed upon the 
bed with a light blanket tucked over him. You will need 
two such outer blankets, part or all wool, for a winter baby. 

What can you use as a dressing table? You may fit a 
board over part of the bathtub or use a folding canvas 
dressing table. If you nail a six-inch board rim around the 
top of a kitchen table you will have an excellent dressing 
table, and the rim will keep the baby from rolling off. You 
should be comfortable while handling and dressing the 
baby. This is done more conveniently if the baby is upon a 
table, which leaves your hands free and gives him more 
chance to kick than if he is on your lap. If the table is high, 
use a kitchen or office stool; if it is low, an ordinary chair. 

Supplies for the Bath. — The equipment for the bath 
may be kept on a shelf in the room in which you bathe the 
baby, or on a tray or in a drawer near at hand, when you 
need it. 

Occasionally a mother may have to come home from the 
hospital by the fifth or sixth day to make room for the next 
patient. She will naturally fatigue easily and must take 
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care of herself. During the first few weeks it will rest her 
more to sit while bathing and changing the baby. The 
baby may be bathed in an enamel oval tub or dishpan, 
placed on a low table while the mother sits in a comfortable 
low chair to give a lap bath. Later, when the mother has 
regained her strength she may use a combination tub 
and canvas dressing table and stand, if she wishes, to bathe 
the baby. If the bathroom is convenient, it will be easier to 
give the bath there, but if the kitchen is the warmest spot, 
use that. 

When giving the bath, wear a rubberized or flannelette 
bib apron or a double lap pad. Bath blankets a yard 
square or 40" x 40" of a woven material may be obtained, 
or two large soft bath towels may be used instead. The 
yard of flannel which you perhaps prepared as a receiving 
blanket can now be utilized for the daily bath. 

Cotton-tipped toothpicks, sterilized, may be bought for 
cleaning the baby’s ears, nose, and around his nails. If 
you prefer to make them yourself, get a pound of sterile 
absorbent cotton and a box of flat toothpicks; dip the end 
of the toothpick in water and wrap the cotton around the 
wet end to make it secure, being careful that the toothpick 
cannot prick through. Moisten the cotton tip in water for 
cleansing the nose or external ear. The cotton szvctb is never 
inserted in the ear deeper than you can see. Cotton may 
also be used to make balls which serve as washcloths. Col¬ 
lect small paper bags or manila envelopes in which to dis¬ 
card cotton swabs. 

Ask your doctor which soap to buy for the baby and 
how strong a solution of soap jelly you will need. The 
latter is made by dissolving soap shavings in hot water. 
A soap for babies should contain no alkali or free acid. 
Any soap which is hard on your hands or too drying must 
not be used for a baby’s skin. 

Buy a dozen safety pins of assorted sizes with well- 
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protected points, and form the habit of keeping these pins 
closed. If you close a safety pin automatically every time 
you touch one, it will save you anxiety when a pin is miss¬ 
ing, since the baby will not have swallowed that pin open! 
I want to be emphatic about this. Never have open safety 
pins around you or the baby. Never stick them into your 
dress or at the side of the dressing table. Have out only the 
three or four pins you expect to use, and keep them out of 
the baby’s reach until you are ready to use them. Keep all 
pins closed, in a box or bag inaccessible to the baby. I 
shall be glad when safety pins are replaced by tapes or 
other pinless methods for holding baby garments, because 
I have seen many scratches and pin pricks — one mother 
pushed a pin through the skin of the baby’s abdomen while 
putting on a diaper! There is always the danger of an in¬ 
fection from the prick of a safety pin. Mothers and nurses 
should be careful of this. If either the adult or the child’s 
body is punctured by a pin, encourage the spot to bleed 
freely and then apply a disinfectant solution immediately. 

Put used diapers in an enamel pail with a tight-fitting 
cover. Place the diaper pail on a square of oilcloth or 
linoleum and keep it in, or near, the room in which you 
will diaper tire baby. 

A painted box with a hinged cover, or a small clothes 
hamper, will be convenient to hold soiled clothing. The 
baby will need a hot-water bag of average size. Make 
a flannelette cover for it to distinguish it from your own 
bag so that it will be reserved for the baby’s use for sani¬ 
tary reasons. 

A screen is useful in a nursery but not necessary, as 
you can pad one end and one side of a crib, or hang a 
sheet over chairs to keep drafts away from the baby. 

Now comes the collecting of small articles which you 
will use in bathing the baby. These may be kept in jars 
on a tray, or on a shelf in the bathroom. You may use 
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the convenient containers in which the materials come or 
put them in medium-sized empty jars, which have wide 
mouths and screw tops, or improvise a working equip¬ 
ment from the five-and-ten-cent store. There should be 
the following articles: (1) liquid albolene or oil; (2) 
boiled water; (3) cotton swabs on blunt-end toothpicks; 
(4) soap jelly. Have on hand a tube of petrolatum or 
zinc-oxide ointment and one of lanolin to use on any red¬ 
dened areas on the baby’s skin. 

Bottle Equipment. — Start with two eight-ounce 
bottles. It is not worth while starting with smaller ones. 
Buy more when needed. They should have wide mouths 
for easy cleaning. You will need one bottle brush. Heat- 
resistant bottles last longer, as they withstand heat, but 
they break when dropped. 

When the baby first uses a rubber nipple, we want it to 
be of the type which will best encourage him to suck 
(page SS). Ask your doctor which type he advises. You 
will need rubber bottle caps to cork the bottles when not 
in use, and at least one metal or glass nipple protector. 

Provide a white enameled cup with a hinged cover for 
boiling the nipples and caps and a pair of rustless tweezers 
or a glass rod for removing the nipples after boiling. Keep 
a new double boiler for the baby’s exclusive use; also a 
new cooking utensil in which to boil the bottles — prefer¬ 
ably one in which a bottle rack will fit. So much for your 
equipment. 

Conditions toward the End of Pregnancy. •— 
Toward the end of pregnancy some mothers will find that 
the breasts begin to exude a thin fluid. This should be 
washed off several times a day, as it tends to form a 
crust and make the nipples sore. If the nipples are retracted 
they may be manipulated gently night and morning, draw¬ 
ing them out with a rolling motion of thumb and fore¬ 
finger. Ask your doctor whether you shall "harden” the 
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skin at the base of the nipple by rubbing it with lanolin, or 
use another technique. Do not use a vaginal douche unless 
your physician orders it. Some doctors advise that you 
massage the skin of the abdomen gently with cocoa butter 
each day during the last three or four months in the hope 
that this will prevent deep split lines in the skin, called 
striae. 

The prospective mother may feel clumsy and move more 
slowly than usual. After the seventh month, a daily shower 
or sponge bath should be taken in place of a tub bath. She 
should stand upon a mat while taking the shower to avoid 
slipping and be careful not to fall in getting in or out of the 
tub or when walking on a slippery surface. 

Profound fatigue is an unusual symptom at any stage 
of pregnancy, but some mothers experience it. Be sure 
to tell your doctor about it. It may be from an under¬ 
functioning of the thyroid, from anemia, low blood 
pressure, a wrong choice of foods, illness, or because the 
enlarging uterus, toward the end of pregnancy, causes 
pressure on the blood vessels, nerves, and lymphatics. 

The symptoms which result from pressure vary in dif¬ 
ferent women. Some mothers will experience a short¬ 
ness of breath and be more comfortable with a folded 
blanket under the head of the mattress. Others will no¬ 
tice pain down the thighs after sitting, and a numbness 
and tingling of the toes which is relieved temporarily by 
a frequent change in position. Use cushioned chairs of 
different heights, with a footstool, and lie down at in¬ 
tervals during the day. Other pressure symptoms may be 
swelling of the ankles or varicose veins at the back of 
the legs and thighs. 

Hemorrhoids — varicose veins around the rectum — 
may also cause trouble. Be sure to report such a condi¬ 
tion to your doctor, who will give you definite medical 
advice. As emergency treatment for a painful hemor- 
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rhoid, rest on your side with a pillow under your hips to 
elevate the buttocks, and apply cold witch hazel or water 
compresses. When the acute discomfort subsides, vaseline 
your finger and push the hemorrhoid back into the rectum; 
do not use force. Hemorrhoids are made worse by consti¬ 
pation and the passage of a hard stool will often cause 
bleeding. The mechanical softeners such as agar, mineral 
oil, or combinations of these are of benefit in preventing 
hemorrhoid bleeding. They may be taken before each meal 
and at bedtime (page 272). 

One bit of advice which has been appreciated is that 
mothers should practise using a bedpan during the last 
few weeks before delivery, and I hope that you will profit 
by it. Lie down and use the bedpan for urination until 
you accustom yourself to the awkwardness of it. This 
will save you annoyance later and may avoid the necessity 
of having the urine drawn by a catheter after the baby is 
born. 

The symptoms which have been mentioned so far are 
comparatively common and easily treated. There remain 
others not obviously caused by pressure, which your doctor 
should be told about at once: such, for instance, as swell¬ 
ing of the eyelids, headache, spots before the eyes, cramp¬ 
like pains in the abdomen, sudden gain in weight, faint¬ 
ness, backache, nausea, vomiting, or vaginal bleeding. 
These are unusual, unexpected, and require immediate 
treatment if you are to remain well and carry the baby to 
full term. 

Your hair may show a tendency to fall out; brush it 
well and massage the scalp during pregnancy so as to keep 
it in a healthy condition. 

Physicians are often asked about cigarette smoking 
during pregnancy. The same answer can be given for 
this period as for any other. A doctor will decide the 
question for each patient. It may be said in general 
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that if the prospective mother is accustomed to it, smok¬ 
ing in moderation may possibly be continued, but if it 
causes an increase in pulse rate, palpitation, shortness of 
breath, chronic cough, wakefulness, or other adverse signs, 
it should be stopped. Alcohol in any form should be 
omitted. 

Many prospective mothers hold jobs. If it is necessary 
for them to keep at work, they should do so with the 
doctor’s knowledge. Even though the enlarged abdomen 
makes pregnancy obvious sometime between the sixth and 
seventh months, convention no longer requires a woman to 
remain at home and, with becoming clothing, she often 
continues to work until the last few weeks. 

Remember that many women have none of the symp¬ 
toms which have been described; they feel buoyantly well 
and have an additional sense of well-being, especially dur¬ 
ing the last two weeks. Continue the outdoor walking, 
sleep long hours, eat simple foods and, above all, occupy 
your mind so thoroughly, keep it so pleasantly active, that 
you leave no room for apprehension or worry. 

If the delivery is to be at home, the husband can help 
if he has been told ahead of time what is to be expected of 
him, In hospitals when anesthetics are given to do away 
with pain, the mother is asleep most of the time and it 
is not helpful to have the husband or relatives near. 
Therefore it is the rule of many hospitals that the husband 
should not be present at the birth. 

It may interest you and your husband to know that 
the chances of having twins are about i in 85 pregnan¬ 
cies; of triplets x in 85 x 85 — say 7000; and of quad¬ 
ruplets r in 85 x 85 x 85 — or one in over 600,000.“ An 
article on the Canadian quintuplets 10 says that thirty-three 


9 Arey, op. crt. 

jo “Records of Quintuplets,” by Alan F. Guttmacher, M.D., and 
Ellory Rand, New York Times, June 24, 1934. 



BEFORE THE BABY COMES 45 

sets have been recorded since 1694 — one about every 
seven years. 

Labor may start with little warning cramps almost 
like indigestion pains, save that they come with clock¬ 
like regularity. Or the first sign may be the rupturing of 
the membranes and the escape of the fluid, or a slight show 
of blood. Upon these indications report to your doctor, 
call the nurse, and go to bed, or if the doctor advises you 
to go to the hospital, go there at once. The bearing-down 
pains are spasmodic contractions of the uterus. After the 
membranes have broken, the physician may instruct the 
mother to help at each contraction by voluntarily pressing 
downward with her abdominal muscles. She may help in 
this way because she can respond even after the anesthetic 
lias taken effect, although later she wall not remember what 
has happened. It will not then be long before she will go 
through one of the greatest of experiences — that of 
bringing a new life into the world. 

For further information concerning the months before 
the baby’s birth see: — 

Expectant Motherhood by Nicholson J. Eastman, M.D. 
Little, Brown & Co. 

Getting Ready to Be a Mother by Carolyn C. Van Blarcom, 
revised by ITazel Corbin. Macmillan. 

Getting Ready to Be a Father by Hazel Corbin. Macmillan. 

The Maternity Handbook, The Maternity Center As¬ 
sociation. Putnam. 

Mother and Baby Care in Pictures by Louise Zabriskie. 
Lippincott. 

Prenatal Care, Publication No. 4, U, S. Department of 
Labor, Children’s Bureau, Washington, D. C. 

The Prospective Mother by J. Morris Slemons, M.D. 
Appleton-Century. 

We, the Parents , by Sidonie M. Gruenberg. Harpers. 



II 

THE BABY AT BIRTH 

After the birth of a baby, the mother is rarely allowed 
more than a glimpse of her small son or daughter until 
she has had ample opportunity to rest and sleep. She 
may think of him as a little red bit of humanity — not 
yet as her own child. She will be surprised when she 
sees him with his bright eyes wide open and notes how he 
moves his arms and legs. Do you wonder what the 
doctor and nurse look for and record about a newborn 
baby ? When he cries immediately after birth, they will 
know that air has been taken into his lungs, but if he 
fails to cry he will require instant treatment. Oxygen 
may be given or some gentle means used to make him 
breathe naturally. None of us carries enough oxygen 
to run us more than a minute or two. Stewart writes : “As 
an infant has no need of lungs before it is born, these 
important organs are packed tightly together, all the little 
walls of the air passages being in such dose contact that 
the lungs are solid — so solid, in fact, that the lungs of an 
unborn infant will sink in water. At the time of birth a 
sudden movement of the chest muscles inflates the lungs, 
a most powerful and spasmodic effort being necessary to 
open all the little balloons, whose walls are packed to¬ 
gether like a parachute. . . . Hence it is a most ventur¬ 
ous moment when the infant kicks loose of its natural 
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support, and inflates its lungs with a mighty effort as it 
takes off into the world of air.” 1 

The umbilical cord is tied in two places, cut between, 
and a dressing applied. 

Before the baby leaves the mother’s side an identity tag 
is attached. The methods for identification vary. One is to 
make a print of both of the baby’s feet on a sheet of paper 
and on this same paper make a print of the mother’s thumb. 
Another method is to place a name bracelet on the baby’s 
wrist or ankle, or to attach to the baby’s skin the name 
written on a strip of adhesive plaster. Some hospitals use 
all three methods. 

If the baby breathes well, he is wrapped in a soft blanket 
and laid in a safe place while the mother is cared for. 

A newborn baby measures from twenty to twenty-one 
inches in length, with the mid-point of the body a little 
above the umbilicus or navel. As I have said, the weight 
is usually from seven to eight pounds. The head meas¬ 
ures from thirteen to fourteen inches around and is large 
in proportion to the body. The brain is about one half 
the size which it will attain at maturity. The head may 
be slightly molded out of shape from pressure against the 
mother’s bones during delivery, but it should recover its 
shape after a few days. Occasionally there will be found 
an egg-shaped swelling on one side of the head. This 
may look alarming to you, but your doctor will explain 
that it is a blood clot or bruise between the bone of the 
skull and the scalp. If the skin is broken, the doctor will 
bandage it carefully, as he would any wound. If the skin 
is unbroken, nothing need be done for it, as the lump will 
be absorbed gradually and does no harm. 

The bones of the skull are not firmly united at birth. 
The fontanel or soft spot on the top of the head is “open” 
— covered with scalp but not with bone. You need not 

1 "Od's Fish,” by Charles D. Stewarl, Atlantic Monthly , May 1933. 
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be afraid of touching the fontanel, nor of the slight pres¬ 
sure involved in washing the baby's scalp. 

A baby moves the arm and leg on either side equally 
well. If the child does not, the condition should be de¬ 
tected soon after birth and appropriate treatment given by 
the physician. 

The skin of a newborn baby is delicate. Tiny white 
spots may be seen on the body or on the face, especially 
around the nose. These are of little consequence and soon 
disappear. There may be a temporary fuzz of fine hair over 
the entire body. Hair may or may not be present in abun¬ 
dance on the head, but the hair with which a baby is born 
may soon fall out and be replaced by new hair. The color 
of the skin varies from a pink to a deep red. Some babies 
develop a faint yellow tint which disappears within the first 
two weeks. Signs of jaundice in the newborn, hemon hages 
under the skin, from the mouth or rectum, convulsions, or 
stupor should be reported immediately to the doctor. These 
are conditions requiring medical skill and treatment. Do 
not waste valuable time or think that you can cure the 
baby with home remedies. 

The baby’s intestines at birth are filled with a black, 
jelly-like substance called meconium. When milk is taken 
into the body the bowel movement has a yellow and black 
streaked color. Within a few days, after the meconium 
has been passed, there appears the canary-yellow color of 
the breast-fed baby’s stool. 

In either sex the baby’s breasts may be enlarged and 
contain a secretion, but they must not be massaged. If a 
breast becomes congested and swollen, report it to the 
doctor. The redness usually subsides within a day or two. 
But the swelling may come to a head and discharge. When 
it breaks spontaneously this apparently does less harm to 
the delicate breast structure than if it is opened surgically. 
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The spot should heal quickly and within two weeks the 
scar should be almost invisible. 

Fingernails and toenails should be perfectly formed. 
There may be an outward bowing of the legs below the 
knees, which is supposed to have been caused by the baby’s 
position in the uterus. 

Rarely, a baby will be born with one or more teeth. 
Most frequently I have found these to be the lower central 
incisors. They may be loose and difficult to preserve, but 
an attempt should be made to do so, as, if lost, they,will 
not be replaced until those of the second set come in about 
six years later. 

The newborn baby should sleep almost continuously 
and may even need to be aroused for food. During sleep 
he should breathe quietly with mouth closed. If breath¬ 
ing is noisy or difficult, let the doctor observe this, as there 
are many reasons to account for it. Unless an obvious 
cause is found in the nose or in the larynx, an X-ray of 
the chest from the front and from the side should be taken 
to determine whether there is pressure on the trachea — 
windpipe — or bronchial tubes leading to the lungs. Even 
when there are no abnormal symptoms of breathing, 
coughing, or choking, it is not unusual for a physician to 
advise that an X-ray picture be taken of the chest of a 
young baby in order to assure himself that the organs in 
the chest are normal. 

Persistent Thymus Gland. — You have probably 
heard of the thymus gland which is present in the chest 
of every baby, but which should become smaller as he 
grows older. Occasionally the X-ray picture shows a 
shadow which is interpreted to be that of a persisting large 
thymus. If such a shadow is present and no other cause 
is found to account for a wheezing sound or attacks of 
blueness, choking or difficult breathing, X-ray treatments 
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are given. Such treatments, supervised by an experienced 
roentgenologist, may hasten the regression of the thymus 
gland. 

Capabilities. — The baby does not sec distinctly at first, 
but evidently senses the difference between light and dark¬ 
ness. The hearing sense is not acute, possibly because 
of moisture in the middle part of the ear, though there 
is sensitivity toward jarring motions. The senses of 
taste and smell are thought to be undeveloped. There is 
apparently no disagreeable sensation if food is regur¬ 
gitated. 

The ability to suck well is essential to a child's good 
nutrition. Tongue-tie is one of the conditions which are 
supposed to make suction difficult. The doctor will look 
for this and liberate the tongue, if necessary, by a small 
cut in the restricting membrane underneath. However, this 
is rarely necessary. 

The baby exercises by kicking, waving his arms, wrig¬ 
gling his body, and moving his head. Plis hand will close 
about your finger. He has a characteristic newborn baby 
cry of “A-la'-a, a-la'-a.” 

A nurse, or someone who knows how to handle a baby, 
ought to be directly responsible for his health and well¬ 
being for the first two weeks, as the mother should rest 
and be cared for while she recovers her strength. The 
physician will supervise the care of the baby. ITe will 
examine him at birth to see that the body is perfect, all 
the orifices open, and that the various normal functions 
are being carried on. An antiseptic solution is used to 
prevent eye infection, as a matter of routine and in ac¬ 
cordance with the law in some states. This solution, 
dropped into the eyes of the baby at birth, may cause a 
slight congestion and for a few days a yellowish secretion 
may accumulate in the corners of the eyes. It is of little 
consequence and can be removed several times a day. A 
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discharge from the eye, however, should he reported to 
your doctor at once. 

The healing stump of the umbilical cord will be treated 
according to the routine of the physician or hospital. Ab¬ 
solute cleanliness is demanded, because an infection there 
may be dangerous. The physician notes the size of the 
genitals in a boy, whether both testicles have descended 
into the scrotal sac, and also decides whether circumci¬ 
sion is needed. If so, the operation is usually done within 
the first two weeks. In a girl, the opening into the vagina 
may be found to be covered, partially or wholly, with a 
membrane. As this covering is apt to stretch during 
growth, nothing need be done about it at this time. How¬ 
ever, the condition should be mentioned to the parents 
by the doctor so that they may have it checked again by a 
physician when the girl is eight or nine years old. 

The body of a newborn baby is coated with a waxlike 
material. This is a protection to the skin and some physi¬ 
cians advise that it be left untouched and no bath given 
for the first ten days or two weeks. The bathing routine 
for newborn babies differs in various hospitals. In some a 
daily oil bath is given. In others the baby is given no bath 
until the tenth day, when a soap and water bath is given. 
After the tenth day if the umbilical cord is off and the um¬ 
bilicus is healed, a spray or tub bath may be used, other¬ 
wise a sponge bath is given. Before a mother leaves the 
hospital, she is shown how to give the baby a hath. 

Perhaps you think that a woman should know instinc¬ 
tively how to wash a baby clean. I well remember my 
medical-school experience and the baby who taught me 
that it was not a simple matter to give this preliminary 
bath. The first delivery to which two of us were assigned 
turned out to be twins, and the man medical student who 
gave one of the twins a bath — while I was hard at work 
on the other — succeeded better than I in the technique of 
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removing this waxy material, to my chagrin. In those 
days we washed the babies immediately after birth. 

Sleeping Position. — Use a firm mattress and no pil¬ 
low If a baby sleeps habitually upon his back, he may 
flatten the back of his head. If he is restless, the hair is 
rubbed off. If a child sleeps always on one side, the head 
may flatten on that side and bulge on the opposite side; or 
the ear lobe may be folded forward and flare. Many doctors 
advise a mother to accustom the baby to the prone position, 
which means lying on the abdomen with the head turned 
first to one side and then to the other. The great advantage 
of this position is that the head and chest are not pressed 
out of shape; eructations of gas by mouth and flatus by 
rectum are more easily passed; and the muscles of the 
child's back and arms are stimulated as the child tries to 
hold his head up and later lift his body His feet may pro¬ 
ject beyond the end of the folded blanket or mattress 
beneath him so that the feet hold a natural position with 
relation to the body and are not turned to one side or the 
toes pressed downward by the covers. A child w'ho is 
taught to sleep in this position usually changes over to 
whatever position is comfortable when he is six to eight 
years old. 

Other physicians advise changing the position of the 
baby so that he does not become accustomed to one 
position. If a mother puts him doum prone upon his ab¬ 
domen for the first sleep of the day, the next time he rests 
it could be on his right side, the following time on his left 
side. Then he could lie aw'ake and play on his back. Follow 
whichever directions your doctor gives you but watch the 
shape of the baby’s head. If it flattens out of shape and 
becomes unsymmetrical, then you will know that pressure 
is being applied wrongly and a change should be made in 
the baby’s habitual sleeping position. 

A baby tends to look toward the light. Reverse the 
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position of his head and feet so that he will look toward 
first one side and then the other. This is one way of pre¬ 
venting the baby’s body from developing unsymmetrically. 

Temperature of the Nursery. — The air in the nurs¬ 
ery for the first two weeks should be kept warm and moist. 
The baby has been accustomed, before birth, to warmth 
so be careful that he does not become chilled. Ventilate the 
nursery by opening windows in an adjoining room and, 
whenever the baby is out of it, open the nursery windows 
wide to air it, seeing that the room is warm again before 
bringing him back. Keep him well covered while he is 
carried from place to place. An even temperature is neces¬ 
sary for young babies, and sudden changes should be 
avoided. At night, the bedcoverings should be sufficient to 
keep him warm, but not heavy or cumbersome. 

The baby breathes with obvious discomfort if his nose 
is filled with secretion. Remove it with a cotton tip dipped 
in water and squeezed until it is almost dry. We do not use 
oil or oily solutions in a baby’s nostril because of the 
danger of their being carried to the lung and producing a 
lipoid pneumonia. 

If the baby snuffles continuously, ask your physician to 
make tests to determine the cause. 

Clothing. — The clothing required for the baby at birth 
is simple. He must wear a sterile dressing (a gauze 
bandage) over the stump of the umbilical cord until it 
heals. “Round bands” are thought to be unnecessary. There 
was an old idea that the wearing of a flannel band, wound 
several times around the baby’s abdomen, would prevent a 
rupture at the umbilicus, but this is not true. (Umbilical 
hernia is discussed on page 95.) 

The baby should wear a shirt and diaper with a wrap¬ 
per or nightgown open down the back. If you wish, the 
latter may be replaced by a geitrude and slip. For warmth 
he may be wrapped in one or more soft shawls, hut while 
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so young he needs no stockings, bootees, or sweaters. 

In preparing the bed, place a roll in the foot end under 
the top covers so that they will not press down upon the 
baby’s feet This support may be made of cardboard, a 
roll of newspapers tied together, coveied with a towel, or 
a tightly rolled blanket, tied with tapes to hold its shape. 
The height of the roll should be greater than the length of 
the child's foot and must be increased in size as he grows, 
so that the covers will not touch the feet. This seems a 
small point, but the precaution helps to preserve the perfec¬ 
tion and symmetry of the baby’s body. 

Breast Feeding. — Breast-fed babies are the best-fed 
babies. They have the advantage of a natural, undiluted 
food. There is practically no chance of contamination of 
the food with resulting intestinal upsets when a baby 
nurses. Breast-fed babies have more resistance against 
many serious diseases. Think how proud you will be of 
the good health and vigor you pass on to your child 1 

Breast feeding is a great advantage when traveling and 
whenever good milk is not available. Also, a nursing 
mother is saved the trouble of keeping a lot of bottle 
equipment antiseptically clean. 

There is a great emotional satisfaction ahead for you, 
if you nurse your baby. Never again will he be so depen¬ 
dent upon you and respond so directly to what you do for 
him. You will, I am sure, want to nurse your baby, as it 
will be an experience which you will not forget. During 
pregnancy take it for granted that you will do so and plan 
your activities for the first few months after his birth with 
this in view. Do not worry if your breasts are small, as 
this type of breast may secrete a surprisingly large quantity 
of milk at the time of each nursing. Nursing does not 
necessarily cause a large and sagging breast. The large 
breast is almost always due to deposits of fat; a sagging 
breast, both before and after the nursing period, to poor 
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muscle tone and a lack of proper support. See page 33. 
Support the breasts by a good uplift type of brassiere — 
those opening in front are more convenient. 

Breast feeding offeis definite advantages to both mother 
and child, and his sucking is thought to stimulate the nor¬ 
mal return of the uterus to its former size and condition. 
The newborn baby has a well-developed ability to use 
his lips and mouth and is eager to suck It is a distinct 
ad\ r antage to a baby to be nursed. His lips are tightly 
pressed against the margin or aureola of the nipple, a 
vacuum is created, and dui ing the sucking motion the 
lower jaw is dropped and pushed forwaid. The muscles 
of tongue, cheeks, bps, and pharynx are called upon for 
a combined and vigorous action. Thiough the pull of 
the muscles during their contraction, a healthy stimulation 
is exerted upon the bones of jaws, mouth, and nose The 
vacuum created in the mouth cavity facilitates the secretion 
of saliva, which, according to some authorities, while 
present at birth, is scanty until the fourth month. 

Some babies are slow in learning and must be taught to 
suck. If there is a cleft or opening in the baby’s hard 
palate, he cannot suck well enough to obtain food. It may 
be given by medicine dropper or other mechanical method. 
I have seen this problem successfully met by an ingenious 
and skillful dentist who made a vulcanite plate to fit the 
roof of the baby’s mouth. The plate was inserted by the 
mother before each feeding, making it possible for the 
baby to obtain food in the natural way. Occasionally an 
apparently perfectly formed baby may have trouble in 
swallowing, learning with difficulty to co-ordinate his swal¬ 
lowing with breathing. Such a baby may gulp down large 
mouthfuls of air instead of food, and make a high-pitched 
rasping sound on an indrawing breath while attempting to 
swallow. X-rays should be made to discover pressure or 
unusual formation of the throat and esophagus. If nothing 
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is found, the baby should be held almost upright while be¬ 
ing fed, bubbled often, and his arms extended high over his 
head if he tends to choke on food. Much time and patience 
will be required to get down the quantity needed to nourish 
such a child. Pie tires before consuming an adequate 
quantity. Let him rest, then, and try again when he wakens. 
He may need food at shorter intervals than the husky 
baby who gulps down all that is offered. A certain number 
of newborn babies wheeze or make a whistling sound and 
nothing can be found to account for it. In most instances 
this tends to disappear within a few weeks. 

Breast feeding is easier for the mother because it does 
away with the bother of bottles and the preparation of a 
formula. Breast milk is surely the natural food for the 
human baby. It increases in quantity with the baby’s 
need. There is little chance of contamination, as it is de¬ 
livered directly from producer to consumer. 

To those mothers who cannot produce sufficient breast 
milk to nourish their babies, or whose physical condition 
does not allow them to continue, it will be comforting to 
know that their babies will thrive on formulas fed from 
bottles. I believe, however, that more healthy mothers than 
now do so can nurse their babies if they make the effort. 

The regulation of feeding for the first week or so should 
not be the direct responsibility of the mother, as she is too 
greatly in need of rest to make wise decisions. Whether 
she be at home or in a hospital, she should be relieved of 
the care of the baby and remain in bed, and later in a 
chair, for ten days at least, or for two weeks if possible. 
Physicians usually advise that the baby be put to the breast 
within the first twelve hours, every four to six hours for 
the next twenty-four, then every four hours thereafter. 
Colostrum is the name of the thin secretion in the breast 
before the milk appears. True breast milk may form any 
time up to the' eighth day after the baby is born. Until 
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this occurs there should be no visitors or emotional ex¬ 
citement. 

The vigorous suction of the baby is the usual stimulus 
to the secretion of milk, therefore he should be put to 
the breast even before the milk comes. 

Babies seem more comfortable during the first week if 
they are given a formula feeding following each nursing, 
or until the time when there is sufficient breast milk to 
nourish them. Often the doctor will wait a few clays before 
advising this extra formula feeding, hoping that the 
hungry baby will stimulate a greater production of breast 
milk. If this results, it will be well worth while, even if 
the baby has lost a few ounces in weight. He will soon 
make it up when the breast milk increases in quantity to 
satisfy his hunger. 

When a baby is satisfied he drops off to sleep and re¬ 
mains sleeping until about the time for the next feeding. 
The clocklike precision with which small babies awaken 
from hunger at regular hours and cry for food is sur¬ 
prising! In a hospital you can almost set your watch by 
the premonitory stir in the well-babies ward just before 
feeding time. Healthy babies, as you might expect, are 
more active when hungry and quieter after being fed, even 
when they do not immediately fall asleep. 

A strong baby, nursing vigorously, may produce a 
blister on the nipple which will give a stinging sensation 
if it breaks. If a crack or a blister appears some doctors 
suggest that you paint it with compound tincture of ben¬ 
zoin, but be sure to wash this solution off with boiled 
water before the next nursing. Keep the abrasion covered 
with a healing ointment — zinc oxide or lanolin-—until 
you can get the doctor’s advice. A nipple shield made of 
plastic or rubber — not lead — may be worn during each 
nursing to protect the nipple until these areas heal, but as 
it is hard for some babies to nurse enough milk through 
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the orifice of a shield, the milk may need to he expressed 
by hand and given to the baby in a bottle. Mothers ask 
about “caked breasts.” This usually refers to lumps formed 
by accumulations of milk — really stoppages in the milk 
tubes. This condition should be referred to the doctor and 
not be handled inexpertly. A sore or red spot on the breast 
or under the arm of a nursing mother, fever, chills, or 
signs of illness, should be reported to the doctor. Breast 
abscesses are not uncommon and they should be seen by 
the physician and treated at the first indication. If this is 
done they rarely become serious. 

Wash the mother’s nipples before each feeding with 
boiled water and sterile absorbent cotton. Protect them 
in the intervals between nursings with sterile gauze, keep¬ 
ing them dry. If the milk oozes constantly, protect the skin 
at the margin of the nipples by applying a coating of heavy 
mineral oil. If breasts leak between feedings you may wish 
to protect your clothing by sewing into the front of the 
dress some lightweight water-resistant cloth. 

If a mother has much more milk than is needed, and 
she can pump or express it after her own baby is satisfied, 
it is a pity not to let some other baby benefit. One mother 
brought in to the New York Babies’ Hospital, day after 
day, week after week, a pint of breast milk which her 
healthy, vigorous baby did not need. While the hospital 
babies could not thank her, the doctors and nurses did, and 
I am sure her milk saved several lives. Do not throw good 
breast milk away; offer it to the Children’s or Maternity 
Service of the nearest hospital. 

Whether the baby be breast- or bottle-fed, cod-liver, 
halibut-liver, or percomorph-liver oil, or a vitamin A and 
D concentrate should be given at the end of the second 
week. Your physician will supervise the dosage. Feed it 
to the baby with a rubber-tipped medicine dropper just 
inside the check. If this oil is spilled, it will stain clothing 
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unless you wash the spot immediately with carhon tetra¬ 
chloride or lacquer thinner. L‘>c sure to use these solutions 
sparingly and never in the room with the hahy, and do not 
breathe the fumes. They arc not inflammable. After clean¬ 
ing the spot, wash and dry the garment and hang it in the 
sunshine. 

An easy way to avoid these oil stains is to give the baby 
his cod-liver oil just before he has his bath, when lie is 
naked, with no garments to spill it upon! 

The baby’s weight may drop for a few days following 
birth, owing to a lack of food or water. The length of time 
during which this early weight loss continues depends 
upon how soon the milk forms in Lhe mother's breasts, and 
also upon the quantity and strength of the food formula 
offered after each nursing. 

When the quality of breast milk is good, the baby may 
be satisfied and gain in weight, even though the amount he 
obtains at each nursing period is little. However, unless 
he gets from one to two ounces, the chances are that he will 
be hungry. Ue may be weighed —■ clothes and ail — be¬ 
fore and after each nursing to determine how much breast 
milk he has taken. 

If his efforts to nurse seem to tire the hahy, and if 
in the first six to ten minutes he does not obtain suffi¬ 
cient breast milk to nourish him, a formula in a bottle 
may he offered following the time at the breast. 

Consult your doctor and lie will advise a formula ap¬ 
propriate for a young hahy. If you cannot reach the 
physician, you may make up a simple mixture such as 
this:— 

Dissolve one tablespoon of granulated sugar or the same 
quantity of corn syrup in six ounces of boiler] water. Add 
three ounces of canned, evaporated milk. Two or three ounces 
of this may be given in place of a nursing or, if the child 
is hungry, following it. 
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This, like any other formula, is intended to satisfy 
the needs of an individual child at a specific time. Iiis 
stomach is the laboratory in which our offerings are 
continually tested, and his weight and comfort give the 
accurate measure of our success. 

A discussion of bottle feeding and the general principles 
underlying the selection of a suitable formula for babies 
of various ages and weights will be found on page 83. 
I suggest that you study it. 

"Bubbling” the Baby. — You must learn to “bubble 
the baby,” as it is now called. Babies often suck in air, 
either at the breast or while taking the bottle, which accu¬ 
mulates in the stomach and may cause discomfort. This 
air bubble can be brought up through the mouth if, dur¬ 
ing the feeding, the baby is held up against your shoulder 
while you pat his back gently to dislodge the gas. Protect 
your shoulder by placing a clean towel under the baby’s 
face, as a mouthful of food often comes up with the air 
bubble. Occasionally you may need to change the baby’s 
position or bring his thighs up toward his abdomen to dis¬ 
lodge the air bubble. If he does not get rid of it he may 
have a false sense of being satisfied. Some bailies, however, 
swallow little air and easily bubble themselves. 

Diapering. — Diapers were discussed on page 34. 

Some maternity hospitals provide triangular diapers 
which are satisfactory for young infants, but at home you 
will probably adopt the oblong shape which is put on like 
a pair of pants. These are folded in a panel fold; there is 
sufficient material for absorption, but no bunch between 
the legs. Place the diaper under the child, its length parallel 
to the body, the folded end in front for a boy; bring the 
lower end up loosely between the legs and pin the corners 
together at the baby’s sides at the waistline. Or you may 
fold the diaper as if it were a kite and pin it in the same 
way as above. 

Cleanliness in handling the baby is imperative. Wash 
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your hands thoroughly each time before you change him, 
and again afterward. 

During the clay, change the baby when he is wet and 
awake. This does not mean that a mother must keep a 
nervous eye on him or change him every few minutes! 
You will realize that with garments opening down (lie 
back, and the use of a cotton quilted pad under the baby, 
you can keep his other garments dry. If urine lcniains on 
the skin, it can be as irritating as particles of the bowel 
movement. The buttocks should, therefore, be cleaned at 
each change with a ball of absmbent cotton and mineral 
oil or soap and water. Cleanse carefully between the fat 
folds and around the genitals and anus, using a fiesh cotton 
ball each time. Leave on a thin layer of oil or powder for 
protection. 

Apply the powder carefully and spread it in a thin 
layer. Otherwise it may accumulate in the fat. folds and 
cause irritation. 

In girl babies there may he a natural scciction of mucus 
from the vagina fora few days after hiith, which requires 
no treatment. A discharge of thick pus, however, may in¬ 
dicate an infection calling for prompt medical attention. 
Be careful that none of the secretion touches the baby's 
eyes, or your own. If there is a question of infection, it is 
well to have the baby wear disposable diapeis which can 
be burned. 

Birth Certificate.— Before you leave the hospital or, 
should the baby have been bom at home, before the doctor 
makes his final visit, secure a copy of the baby's birth cer¬ 
tificate. In whatever book you are keeping a record of the 
baby’s growth and development, write down the serial 
number of the birth certificate and note where the docu¬ 
ment has been lik'd for safekeeping, preferably with your 
other valuable papers. 

Many funny and tragic stories tire, told about iho need 
of a birth certificate at a crucial moment. Have you ever 
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stood before an official and, looking him straight in the 
face, insisted that you must have been born because there 
you are, even though you cannot put your finger on the 
recorded fact of your birth? One experience like this will 
teach you to be careful to secure the proper records for 
your family. 

If you have not obtained birth certificates for the other 
children, write the physician who brought them into the 
world and ask where the records are filed. If lie kept no 
records, write to the Birth Registration Office of the 
county in which you lived at the time, or to the County 
Clerk, and ask for a certified copy of the birth certificate. 

Special Exercises for the Mother. — After the baby’s 
birth, the mother’s muscles will be relaxed and she will 
need a few days of complete rest and quiet. The doctor 
will now order her first exercise, which will probably be to 
roll from one side to the other; the next, to turn over upon 
her abdomen; then comes sitting up in bed. You will be 
stronger at the end of the two weeks if, while in bed, you 
do such simple exercises as your doctor may check among 
the following. 2 

1. Lie on your back in bed. Raise your head from the pil¬ 
low and bend your neck forward until the chin touches your 
chest. The shoulders and upper back are raised slightly 
from the bed. Lower shoulders and head to starting posi¬ 
tion. Do this three times. 

2. Lie on back, both knees bent, feet resting on bed, with 
heels separated about three inches and great toes together. 
Place nght hand on chest and left hand on abdomen. Take 
a deep breath, raising the chest and flattening the abdomen, 
thus contracting the abdominal muscles. The left hand may 
press down slightly on the abdomen, assisting in the ab¬ 
dominal flattening, while the chest will lift the right hand. 
Let out breath and rest a moment. Do this five times. 


= Suggested by Harriet Wilde and Miriam T. Sweeny. 
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3. Lie on back, arms relaxed at sides, knees bent. Place 
a bath towel under the feet — held with heels slightly apart, 
great toes touching each other. Contract all the toes until 
they giip the towel. Continue to hold this giip while you bend 
the feet up at the ankles, lifting the towel with the toes. 
Lower feet and release grip on towel. Do this five times, 
rest, and repeat five more. 

4. Lie on right side, with right arm bent under head, left 
hand grasping edge of mattress; legs stretched down with 
the left resting on top of right Raise top (left) leg up 
towards ceiling, eighteen to twenty-four inches, or as high 
as is comfortable. Keep it in line with the other leg, moving 
it neither forward nor backward Lower leg to original posi¬ 
tion, Do this three times without straining; then turn over 
on left side and do the same with the tight leg, llnee times. 

5. Lie face down with a small pillow under the abdomen 
and another under the head to prevent piessute on the 
breasts. Turn face to one side for easy breathing, Bend 
elbows and place hands with palms down on bed at level of 
ears. Raise head, shoulders, and upper back as far as you 
can without taking the forearms or elbows from the bed. 
Breathe in deeply as you do so. Return to starting position, 
breathing out. Do this three times. 

6. Lie face down again and grasp the side of the mattress 
with each hand. Bend legs alternately at the knees as if to 
kick your own buttocks. This may be repeated energetically 
ten times. 

7. Lie on your back with knees bent, feet resting on bed, 
right hand on abdomen, left hand on bed. Contract the ab¬ 
dominal muscles, flattening abdomen, and at the same time 
tense or squeeze the buttock muscles, tipping pelvis up in 
front. You may help by pressing down on the hod with left 
hand and, with right, press the abdomen gently toward the 
chest. Relax. Do this five times. 

These exercises, which your doctor may have you repeat 
three or four times a day, will be of value to you if you 
continue them throughout the recuperative weeks. 
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THE PREMATURE BABY 

An infant born before the end of nine calendar months is 
called a premature baby. The chances of life for such a 
baby depend upon the cause and degree of prematurity 
and the intelligent care given him. Babies born before 
the end of the sixth month are hard to rear. After the 
seventh month a premature baby has a better chance be¬ 
cause every additional week gives him the continued pro¬ 
tection of the mother’s body and time for the further 
intra-uterine development which is so essential. This truth 
disposes of the old myth that an eight-months-old baby 
may die while one born a month earlier will probably live. 

A seven-months-old child misses the two last months in 
tire uterus, which are important because during that time 
he gains much in weight, his bones become harder, he 
stores in his liver a supply of iron to last during the period 
when he must live mainly on milk, and he gathers strength 
to make the adjustment to the wholly different conditions 
after birth. 

A full-term baby weighing 5J/2 pounds or less at birth 
will be immature and require the same careful treatment 
as a premature baby. Such a tiny infant, if ill, mal¬ 
nourished, one of twins, triplets, or of other multiple 
births would be included among the prematures and treated 
as such regardless of the month of pregnancy in which he 
was born. Immaturity is therefore a more comprehensive 
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classification than prematurity as it includes all newborn 
infants who weigh pounds or less. 

Prospective mothers are advised to complete their equip¬ 
ment by the end of the sixth month of pregnancy, so that, 
should the baby be born prematurely or weigh 5 1 / 2 pounds 
or less,, the family will be prepared to give him every 
possible chance. 

There may be premonitory signs that labor is imminent, 
such as pain in the lower abdomen, back, or a show of 
blood. Or the “waters” may break and the mother will 
notice a seepage of fluid, obviously not urine. If these or 
any other unusual symptoms occur, she should go to bed 
immediately and summon the physician. 

While any newborn baby may show a tendency to bleed 
spontaneously, prematures are especially apt to have hem¬ 
orrhages. Preventive treatment for a hemorrhagic condi¬ 
tion consists in giving the mother vitamin K, several days 
before labor. This treatment is effective for bleeding, when 
it is not caused by injury, if given only a few hours before 
the baby’s birth. Vitamin K is also given to the baby as a 
preventive or as a treatment for bleeding. Transfusions 
are also given. 

A decision must be made as to whether the premature 
baby is to be cared for at home or transported to a hospital. 
If modern hospital care is available, the chances seem to 
be greater for the baby’s survival there. This is especially 
true for infants weighing 4 pounds or less. Many hospitals 
provide portable incubator ambulances, transportation 
beds, boxes or baskets for the baby. 

In the event of an impending premature labor, if the 
home facilities do not seem adequate, telephone the nearest 
hospital or the Department of Health for advice. 

It is essential that these delicate infants be kept warm. 
Immediately after birth the baby should be wrapped in 
warm soft blankets, or be placed in a temporary cotton 
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jacket or bunting with a blanket around this. The baby 
should be covered except for his nose and mouth, then be 
placed in a basket or box with hot-water bottles outside 
the blankets. Be sure that the baby is not burned. 

There may be mucus which has accumulated in the nose 
and mouth which should be gently wiped off. If the baby 
is to be cared for at home, expert medical supervision and 
skilled nursing care are essential. 

The premature baby is especially susceptible to infec¬ 
tions. No one, therefore, with a cold or illness should come 
near him. In fact, no person should come into the room 
except the one whose duty it is to care for the child. 
Friends must wait to see him until he has passed the 
7-pound birth weight of the average full-term child. 

The feeding of immature!}' born babies presents special 
difficulties. Rarely has such a child the strength to nurse 
directly from the breast, so food must be given by mechani¬ 
cal means. A mother may have milk and, if the baby cannot 
nurse, her milk should be expressed by hand or pumped 
and saved for the baby. 

There are centers in the larger cities where pasteurized 
or sterilized mother’s milk may be obtained. It may be 
possible to buy pumped breast milk from the maternity 
wards of a near-by hospital. This should be boiled before 
using unless it has been sterilized at the hospital. If breast 
milk is not obtainable, the doctor will advise a formula 
adapted for this delicate baby. 

If a baby cannot nurse but will swallow, try putting- 
food in his mouth with a rubber-tipped medicine dropper. 
When the baby is stronger, he may be able to suck from a 
bottle if a smalt nipple is used. 

When immature babies are not strong enough to nurse 
from the breast, and will not swallow breast milk or other 
food through a special feeder, resort must be had to other 
methods of feeding which require technical skill. 
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Premature babies come into the world with a deficient 
supply of iron and may rapidly develop anemia. This pos¬ 
sibility is recognized by physicians and, if the baby remains 
pale and listless, some form of iron is plainly needed. Such 
babies are particularly subject to rickets and should have 
as a preventive fish-liver oil, or a vitamin D concentrate. 
Give it apart from the feeding, with a rubber-tipped medi¬ 
cine dropper, as soon as he swallows easily. 

When the immature baby has gained in weight up to 
jy 2 or 8 pounds, he is usually able to digest food well and 
requires then only the feeding and care one would give any 
infant. When four or five years have passed, the signs of 
immaturity have usually disappeared. 



IV 

THE BABY AT TWO WEEKS OF AGE 

If you have been confined in a hospital, you will probably 
take your new son or daughter home by the end of the 
second week. 

You cannot do stair climbing, so, if your room is up¬ 
stairs, let yourself be carried up this first time. From 
now on your husband can share with you the responsibility 
and pleasure of caring for the baby. I hasten to assure him 
that this is not an invitation to stay up nights with a crying 
child! Your baby, we hope, will be a healthy one who cries 
only for exercise. “The modern baby doesn’t cry, because 
he has nothing to cry about,” says Punch. “These modern 
children must have a reason for everything.” 

If you have been confined at home, you will probably let 
your trained nurse go at the end of the fortnight. Few 
mothers are strong enough then to take entire care of the 
baby. If possible have someone to help you, for part time 
at least, until the baby is a month old, so that you will 
regain your strength more quickly. For some months you 
will feel the need of a long sleep at night and a rest time 
during each day. 

If you have someone to help you care for the baby, the 
choice will lie perhaps between a nursery governess, nurse¬ 
maid, and untrained helper, and there are certain essentials 
of health which must be met by anyone who comes into 
your home. Especially is this true for the person who is 
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to be in close contact with a baby. It is not enough that the 
applicant for this position looks healthy, or that her refer¬ 
ences are good. You must have a direct statement from a 
physician that the child’s nurse has been examined by him 
and found to be free from acute or chronic disease. This 
must not be perfunctory. The report should cover the 
examination of the eyes, ears, nose, throat, glands, skin, 
lungs, heart, and other organs. Blood tests for syphilis and 
an examination for gonorrhea should be made. There 
should be an X-ray of the chest for tuberculosis. In fact 
everyone who is employed in a home where there is a 
young baby should be certified free from these diseases. If 
you engage helpers from an agency, explain to them this 
requirement of a health examination. Until the idea of a 
health card is well established in your community and has 
proved its value, this examination may be at your expense. 
However, this will be a small price to pay for protecting 
your baby against exposure to communicable diseases. If 
you obtain a child’s nurse from a hospital, the examination 
should have been made there and you need only ask for the 
report. 

This advice is based upon sad experience. I have ex¬ 
amined children who had contracted a tuberculosis infec¬ 
tion from contact with a coughing nurse or mother’s 
helper, and therefore I emphasize this caution: Insist upon 
a health examination before engaging a helper. 

A healthy two-weeks-old baby may be recognized by 
these signs: he takes his food at regular intervals, suck¬ 
ing without difficulty; he does not vomit; he has well- 
digested yellow stools; he cries when hungry, but sleeps 
most of the time and gains steadily in weight. If you 
have been in a hospital, before you leave ask the nurse to 
show you how to dress, undress, and diaper the baby, how 
to give him a bath, and, if the baby is taking formula 
from a bottle, how to prepare it. (For details of bottle and 
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nipple care see page 89 ) If your child has been born at 
home, you will assume these responsibilities gradually. 

On jour first day at home you naturally feci quite help¬ 
less. The baby is so little! You are afraid that he will break 
if you handle him. You do not know, when he cries, 
whether he is hungry, uncomfortable, or exercising his 
lungs. You will never again feel quite so inadequately 
prepared for your job, or so inexpert, but experience is a 
great teacher. 

The baby can sleep in a padded basket, a bassinet, or in 
an ordinary-sized crib. If the latter, pad the top and one 
side to prevent cross drafts. A hair pillow will make a mat¬ 
tress for the basket or bassinet. Over this or over the crib 
mattress place a large piece of water-resistant cloth or 
mattress cover, and then a sheet well tucked into place to 
keep it smooth. A pillow is unnecessary. 

There are pads of a lighter consistency which dry more 
quickly than the quilted cotton pads. A pad should be 
placed on the sheet. Most mothers like an extra piece of 
linen or soft clean cloth beneath the baby’s head. This can 
be changed whenever necessary and protects the sheet. 
The baby, clothed in shirt, diaper, and an outer garment, 
is rolled in shawls and only in cold weather requires 
blankets. 

Learn how to handle the baby. His head and back must 
be supported along their entire length. In lifting him, grasp 
the feet firmly in one hand — the right hand is most con¬ 
venient— then slip your other hand and arm under the 
baby’s back, being careful to support the head with the 
extended fingers of your left hand. Never pull him or turn 
him over by the shoulders alone, and do not lift him by his 
arms. Slip one hand under his body when he is lying down 
and turn him from side to side by shifting the weight of 
his chest and back from one of your hands to the other, 
your fingers preventing his head from dropping forward 
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or back. You may hold the baby up against your shoulder, 
but his weight must be supported by your chest. 

The average baby at birth is surprisingly well formed. 
His head may have been pressed slightly out of shape 
during birth, but it will soon return to normal. His chest 
is broad and deep, the abdomen rounded but not bulging, 
his back flat and his shoulders even. His feet are well 
formed — the fat pads under the instep concealing the 
arches There may be a bowing of the legs below the knee, 
ascribed to the position of the child in the uterus. If the 
curve is due only to this previous position, it will disappear 
with a few months. The arms and legs on either side 
should move with equal freedom. A child's body can be 
kept symmetrical and physically beautiful from the first, 
provided you care for him in the right way, allowing no 
pressure or pull to be exerted upon one side of the body 
more than upon the other, and if you can safeguard him 
from the condition called rickets, which changes the shape 
of the bones. 

Here are some of the things that you can do to keep 
his body symmetrical. When he is resting in his crib, upon 
his side, abdomen, or back, see that he lies on a flat, firm 
mattress without a pillow, so that his entire length is evenly 
supported. While he is being carried or nursed, there must 
be no undue pressure on any part of his body, nor must he 
be allowed to curve into the bend of your arm. Carry him 
on a hard pad or an unyielding pillow. You will be sur¬ 
prised at how limp he will be. Reread the directions about 
the position of the baby’s body during sleep on page 52. 

A father can learn to handle the baby as gently as a 
woman and can give, if he will, valuable assistance in 
caring for him. These suggestions, therefore, will apply 
to both parents. Since we all appreciate how much easier 
and happier family life becomes with a fair division of 
labor, I suggest that you both learn from the first the 
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details of handling which make a baby comfortable and, 
when you can, take turns in caring for him. In this way 
the father becomes an integral part of the baby’s life, as 
he never can if he stands apart and watches. No matter 
how clumsy either of you is at first, the job is well worth 
learning. 

As soon as you become accustomed to handling the 
baby, note whether his ears lie flat against the head or 
whether they tend to flare out. We cannot assure you that 
while the ear cartilage is soft it can be molded so as to lie 
close to the head, but this is the time to try to correct it if 
the baby’s ears flare. Have the baby wear an ear cap of a 
thin soft material to hold the ears in the correct position. 1 
Be sure that the skin is dry behind the ear before putting 
the cap on. If the skin is red or irritated, use vaseline, al- 
bolene, zinc-oxide ointment, or other healing salve, and 
mention it to the doctor at the next visit, as the rash may 
be an early sign of eczema. Watch to see that the ears are 
not folded forward when the baby lies on his side, while he 
nurses, or when he goes outdoors. Perhaps he must wear 
such an ear cap night and day for weeks or even months 
as a corrective. Another method is to apply a tiny strip of 
adhesive plaster to make a loop on the outer margin of 
each ear. Then flatten the ears to the head by running a 
soft ribbon or tape through each loop, drawing the ribbon 
ends together behind the head. Tie it at one side so that the 
baby will not lie on the tie. Any such corrective must be 
worn continuously for weeks and even months. Occasion¬ 
ally ears flare excessively and are not helped by either of 
the above methods. Then a plastic operation later by a 
skilled surgeon may be indicated. 

Do not worry if at times the baby’s eyes seem to move 
independently of each other. Parents become alarmed at 

1 A goad pattern for this may be obtained for io cents from the 
Health and Happiness Club, Good Housekeeping. 
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this — unnecessarily so — thinking that the baby will be 
cross-eyed. 

But if the condition is temporary, this wobbliness will 
be noticed only occasionally and during the first few weeks 
after birth, because the muscles controlling the movements 
of the eyes are weak. They gain in strength as the baby 
grows and the defect disappears. A true cross-eye is much 
more obvious and persists most of the time. Consult your 
doctor if this occurs. The natural secretion which bathes 
die eye normally drains down the tear duct near the nose. 
Occasionally a tear duct will be closed at birth; then the 
secretion will appear at the outer corner of the eye and, 
as the child grows older, tears may run down the cheek 
even when he is not crying. Such a partially closed tear 
duct may open spontaneously before the end of the first 
year. If you notice an unusual secretion of tears in the eyes 
of your baby, mention if to your doctor. 

At this age the baby should sleep a great part of the 
time. If he does not, he is usually hungry. Or he may be 
uncomfortable from some other cause. A baby will rouse 
when he needs food and cry for it. But after you have fed 
him and made him comfortable, he should drop off to sleep 
again. Accustom him from the first to sleep by day in a 
room which is not darkened sufficiently to interfere with 
the ventilation, and at night in an unlighted room. 

Bath Routine. — Be sure to wash your hands carefully 
and wear a clean bath apron to protect your dress. You 
will need the tray previously described (pages 40-41), 
with its jars, two bath towels, a washcloth or cotton balls, 
bath blanket, a set of fresh clothing, aired and warmed, 
and a glass of boiled water. Pour a little of the liquid 
albolene or oil into the flat cover of the jar or into a 
small cup. Open a paper bag and place it near by to hold 
discarded cotton balls, and such. Have the temperature of 
the room from 70° to 72 0 Fahrenheit, If you are giving 
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a tub bath, fill it with water at a temperature of 104°, al¬ 
lowing it to cool to 102 0 before using. If the water does 
not run warm, have a pitcher of hot water ready in case 
the bath cools. 

While you are convalescing from childbirth it will be 
more restful to give the baby a lap bath. 2 Sit on a low com¬ 
fortable chair near a low table upon which is the oval foot 
tub or dishpan. Spread the bath blanket on your lap. Over 
this lay a warm bath towel and on it undress the baby, cov¬ 
ering him lightly with the other bath towel so that he will 
not become chilled. Close his eyes and wash away whatever 
slight secretion may have accumulated in the corners. To 
be sure that any water used for one eye does not run across 
the bridge of the nose into the other, wipe away from the 
nose. Use a ball of fresh moist cotton for each eye If there 
is a secretion in the nose, moisten a cotton tip with water, 
squeeze it almost dry, and twist it gently inside the nos¬ 
tril. Use a fresh tip for each nostril, 

A cotton tip removed from the toothpick — moistened 
with water — will dislodge any bit of wax wdiich appears 
just inside the ear canal Put nothing in the ear except a 
cotton tip, and that not farther than you can see; otherwise 
the eardrum may be injured. Twice a week is usually suf¬ 
ficient for this routine cleaning of the outer part of the ear 
canal. 

Wash the buttocks with a cotton ball, using oil or soapy 
water, being careful to remove any material which may 
have been left from the stool. If a boy has been circum¬ 
cised, the penis may still be red and the skin tender. It 
should be healed before the mother assumes responsibility 
for the baby. If the foreskin — prepuce — of an uncircum¬ 
cised boy can be pushed back with no effort, this is usually 

2 See How to Bathe and Dress Baby, Told m Pictures by Louise 
Zabriskie, Director, Maternity Consultation Service, 1359 York Ave., 
New York, price 25 cents. 
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done once daily during the bath. If a white cheesy mate¬ 
rial has accumulated under the foreskin, soften it with oil 
and remove it for it may be irritating. Be sure to pull the 
foreskin back into position at once. If there is redness or 
if the foreskin is tight, do not force it, but ask the doctor 
how to treat it. If definitely irritated, keep compresses 
wrung from cold water around it. 

As a tub bath does not clean the genital organs, separate 
the labia of a little girl gently with your fingers and wash 
away any secretion with cotton moistened in fresh water, 
using a clean wad for each side. Be careful to wash away 
from the front towaid the anus, not the reverse; then 
throw the cotton away. This practice of cleansing the anus 
by wiping away from the urine opening should be con¬ 
tinued. As a little girl grows older she should learn to take 
care of herself in this way after using the toilet. This is 
important, as carelessness in this detail might cause an in¬ 
fection of the urinary tract. If there is unusual redness 
of the labia, moisten the skin with oil after cleansing 
them. 

Pour a small amount of soap jelly into your hand and 
rub this over the baby’s scalp. Then with your soapy hand 
rub his body, especially between folds of the skin and in 
the groin. Pie will now be slippery, so be careful to hold 
him securely as you lift him. The usual method is to puL 
your left hand under his head, steadying his head with 
your thumb, with his left shoulder between your index and 
middle fingers. With your right hand grasp both feet 
firmly. Or put your left arm and hand around the baby 
and grasp his left arm, the baby’s head then resting on 
your arm. Lift and lower him into the water, which will 
support most of his weight. You will soon become expert in 
holding him so that you can rub his scalp, trunk, and ex¬ 
tremities with your right hand. Keep him in the water 
about two minutes; then, grasping the feet again with your 
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right hand, lift him back to your lap, pat him dry, and 
with your finger tips or a bit of cotton spread a thin 
layer of oil in all the folds of his body. Dry your hands 
and mb him until the skin glows. Dress him, and the 
bath is over. The whole thing should take not longer than 
twenty minutes, and he should now be relaxed — ready to 
eat and fall asleep. When you are stronger and the baby 
is over a month old you may use a combination folding 
bath and dressing table, or bathe the baby in the adult 
bathtub. 

While the baby’s fingernails and toenails may be trimmed 
at bath time, it is easier to do this when he is asleep and 
not \triggling. Sharp scissors with blunt points should be 
used. Cut the toenails straight across and they will not be 
so apt to curve into the flesh. 

Elimination. — Bow d movements come in response to 
what is called a mass movement of the coils of the intestine 
and this motion starts higher up than the rectum. When 
the contents of the intestine reach the rectum, the baby 
may make a squirming motion, get red in the face, then 
strain slightly and pass the stool. The consistency of the 
stool depends largely upon tire food given the baby. A baby 
fed exclusively upon breast milk will usually pass soft 
yellow movements from two to four times a day. Or he 
may occasionally skip a day, but even then the character of 
the stool will seldom be dry or hard. When the baby is be¬ 
ing fed a formula as die entire feeding or as a supplement 
to breast milk, his stools may become harder. If the baby’s 
stool beccmes hard and dry, consult your doctor about a 
change in food so that the habit of constipation will not 
be started. 

Be sure to wash your hands before and after changing 
the baby. 

A mother is often asked by the doctor if her baby has 
“normal” bowel movements. She may not know what is 
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normal if this is her first baby, as there is a continual 
change in color and consistency during the first few weeks, 
depending upon the adjustment to food. When these 
"stools” or “feces” remain too long in the body, lire mass 
dries, becoming hard and difficult to pass. Hard stools are 
said to be constipated. Thin, watery stools are called diar¬ 
rheal stools. The “normal” stools of a breast-fed baby are 
canary yellow in color, semi-formed, often contain tiny 
lumps and, occasionally, mucous strings. After a few 
weeks the stools should become more nearly formed, but 
remain smooth and soft. For the baby fed upon cow’s milk, 
the stool is tan in shade — smooth, formed or semi- 
formed. 

It is not advisable to start training a young baby to 
use a chamber until the rhythm of the elimination proc¬ 
esses of his body is well established. See page 175, 

Urine. — A young baby passes urine frequently during 
both day and night. The urine should be light in color and, 
when freshly passed, have little odor. When a wet diaper 
remains unwashed the odor becomes more pronounced. 
Occasionally there will be a strong smell of ammonia from 
the urine, and when this occurs report it to your doctor, 
who may order a change in the baby’s diet, or increase the 
total amount of fluids taken daily. A dark-colored urine 
may accompany or follow fever. When a child takes in 
little fluid or loses it through vomiting or diarrhea, com¬ 
paratively little urine may be voided. It is important that 
a baby be given additional boiled water when he is ill, so, 
unless he vomits it, give it whenever he is awake and keep 
a record of the quantity for the doctor. When much water 
is taken, the baby will urinate freely. Remember that 
diapers should be washed and boiled separately from other 
clothing. 

At all times the baby must be clothed only sufficiently to 
keep the body temperature normal. By rectum the tempera- 
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ture may vary from 98.6° to 99-6° Fahrenheit. The baby’s 
temperature is not constant and may vary at different times 
during the day. If the child is too warmly dressed, he will 
perspire; if too lightly, he must generate more heat to keep 
him warm. Clothe him in a shirt, diaper, and one outer 
garment, and wrap him as lightly as is compatible with his 
comfort. A baby’s hands and feet should feel cool, but 
should not be cold or blue. Lou can tell whether the feet 
are the right temperature by noticing whether the usual 
pink color returns after you have pressed them. If it does 
not, and the feet, hands, or lips are bluish or white, use 
moie covering, gentle rubbing, or external heat to help the 
baby’s circulation, no matter how warm the room is or how 
you feel yourself. 

The temperature of the nursery may be kept at a lower 
level than when the baby was first born — now, about 70°, 
decreasing it, if he stands it well, to 68° and at night to 

65 \ 

When the baby is two weeks old, we expect him to have 
regained any initial loss in weight and to be gaining at 
the rate of from one half to one ounce daily. The stump 
of the umbilical cord should have dried and dropped off. 
The navel will still be red and show the healing scar, which 
should have become slightly retracted below the skin of the 
abdomen. There should be no secretion from it. If it is 
bright red or remains moist, or if there is a pouting out¬ 
ward of the umbilicus, ask your doctor what to do; other¬ 
wise, it will require no care. 

The baby’s skin is delicate; the buttocks and creases be¬ 
tween fat folds are apt to be irritated The baby sometimes 
clenches his hands so tightly that the moisture in the palms 
causes a softening of the skin there. Open the fingers and 
let air reach the palm, or place a soft fold of linen, too large 
to be lost, within the fingers, replacing it when it becomes 
moist. The baby should habitually keep his tongue inside 
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the mouth and behind the gums; if it continually protrudes, 
tell the doctor. 

Nursing. —- During the first fortnight your biggest job 
is to learn to nurse the baby. The breast-milk supply should 
be so well established during the second week that the baby 
is satisfied after nursing, sleeps well, has good bowel move¬ 
ments, and gains regularly. 

The nursing routine which most mothers find satisfac¬ 
tory is to put the baby to the bi east every four hours — 
6 and ro A.M., 2 and 6 and ro p.m., and 2 a.m. Later, when 
the baby obtains enough nourishment during the day — 
usually after the first four weeks — he may sleep through 
the 2 a. it. feeding. Allow from ten to fifteen minutes for 
a nursing — never more than twenty minutes, unless the 
baby has some difficulty in feeding Wash the nipples with 
boiled water. Keep to the scheduled hours for feeding, do 
not allow the baby to nurse whenever he cries, and do not 
give him the breast at irregular intervals during the night. 
Awaken the baby reasonably near the feeding hour. Drink 
a glass of water beforehand, so as not to become unduly 
thirsty while nursing the baby. Make yourself and the baby 
as comfortable as possible. Lie down if you can, lifting the 
breast with a soft pillow or folded bath towel so that the 
baby has no pressure on his nose and can breathe easily. 
Let him lie beside you so that his weight will not come on 
your arm. 

If you would rather sit while nursing, use a low chair, 
tuck a pillow under your elbow, and rest the baby on it on 
the arm of the chair rather than upon your lap. If the milk 
comes easily, there is less chance of the baby’s swallowing 
air. Bubble the baby if necessary (page 60), Keep him 
awake and at his job of sucking. Put him to the fuller 
breast at 6 a.m. and alternate them through the day, When 
the milk is scanty, both breasts may be used at a feeding, 
allowing eight minutes at each breast. Then, when there 
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is more milk secreted, return to the use of one breast again. 
If a breast is emptied at each nursing, it is more apt to pro¬ 
duce milk. 

The amount which a baby obtains at a feeding depends 
upon his age and strength and the amount of breast milk. 
Up to one month of age, three ounces at a feeding is a fair 
average; from two to three months, it may increase to five 
ounces, and after that, to six or seven. If the breast milk 
is rich in fat, a baby will be satisfied with less, but if it is 
not so rich, he will need and want more. If he gets a large 
quantity at one nursing, he may take less the next. 

If the doctor wishes you to check upon the quantity of 
breast milk the baby takes in twenty-four hours, measure 
the amount he nurses by weighing him in the same clothing- 
before and after each feeding for a twenty-four-hour 
period. 

When the breast milk is scanty, the baby will tell you 
if you know how to read the signs. ITe will dawdle at the 
breast or take a few pulls and then stop, but he will not 
seem satisfied. Sometimes he does not want to let go. He 
may cry after feeding and be constipated. TIis weight may 
become stationary or show a loss, and his sleep may be 
disturbed. If this continues, he becomes irritable and loses 
the characteristics of a well-fed child. 

About the second week, if the quantity of breast milk 
seems scanty, the doctor may advise that the mother con¬ 
tinue nursing for a time because the sucking of a hungry 
baby should increase the quantity of milk. If, however, 
the baby is not being sufficiently nourished, there are two 
ways to proceed: either give the baby a few ounces of a 
formula in a bottle following each nursing, or replace one 
or tw'O nursings a day entirely with bottle feedings, the 
latter being referred to as rest or "relief” bottles, because 
they are given with the hope that the breast supply may be 
replenished if the mother has more rest, sleep, and sun- 
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light. Occasionally, one relief bottle is given, regardless of 
the quantity of breast milk, to lessen the strain of so many 
nursings a day and to accustom the baby to the bottle. 
When a formula is given after each nursing, put the baby 
to the breast first while he is so hungry that he will nurse 
vigorously, then give the bottle, allowing, as always, about 
twenty minutes for the whole feeding time. When a bottle 
must be given after each nursing for many days, the 
chances are that there is little breast milk and that weaning 
is imminent (page 163). 

We have said that when the breast milk is scanty the 
mother’s routine must allow her more rest, longer hours 
of sleep, and as much time outdoors as she can manage. 
She should climb stairs less frequently and avoid over¬ 
exertion. She should drink water freely and take two or 
three glasses of milk a day. If a nursing mother cannot 
take this much milk, it will be well for her to have addi¬ 
tional calcium. This may be given in tablet or powder 
form, as the doctor advises. Continue cod-liver oil or 
vitamin A and D concentrate during the time you nurse 
the baby. 

Try cereal gruels at night, such as a thin corn-meal 
gruel cooked either in milk or in water. Malted drinks are 
sometimes advised, but the alcoholic ones have not proved 
of value. Do not take tonic or medicines unless ordered by 
your physician. Some drugs, if given in big doses or if 
continued over a period of time, pass through the breast 
milk to the baby. 

When lead nipple shields were used, enough lead could 
be absorbed by the baby to cause poisoning. If a shield is 
required because of tender nipples, one made of plastic or 
rubber is used. 

Nursing mothers have an increased appetite, which is 
natural considering that their breasts arc secreting milk 
which contains twenty calories per ounce. They need ample 
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nourishing foods but must avoid those known to disagree 
with them. 

Eat only small quantities of the gas-forming foods such 
as cabbage, cauliflower, broccoli, Brussels sprouts, onions, 
or baked beans until you see whether they cause discomfort 
to you or to the nursing child. If you gain weight, skim 
the milk you drink, eat cottage cheese, lean meat, and an 
abundance of green leafy vegetables. Take only one butter 
pat with a meal and plenty of fresh or canned fruit. 

The supply of breast milk may become insufficient if the 
nursing mother is unusually fatigued or if she experiences 
an emotional shock which exaggerates nerve tension. Don't 
get so tired that little things worry you! Rest, lying down, 
in midmorning and after luncheon; then have an early 
supper and go to sleep when the baby does. You will find 
that you cannot produce good breast milk and “burn the 
candle at both ends”; that you cannot do much entertain¬ 
ing or go out socially with impunity. You will be surprised 
to see how these two points — emotional calmness and 
physical rest — will influence the milk supply. No breast, 
however, will continue to secrete unless the baby is vigor¬ 
ous and sucks hard. He should empty one breast, at least, 
at each nursing. 

“Stripping” the beasts may increase the quantity of 
milk through the direct stimulation of the mammary 
glands. This is a gentle method of expressing the milk by 
hand, much the same as in expert milking, and will increase 
the amount just as it does in the dairy. Ask your doctor or 
nurse to teach you how to do this so that you will not be at 
a loss if you need to stimulate the breasts or if you must 
empty one when the baby has failed to. During the first 
two weeks, when the milk is scanty or the baby is too weak 
to nurse, an electric breast pump may be used, but express¬ 
ing the milk by hand is the better method. The milk is 
drawn into a sterile container, kept on ice, and fed by 
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bottle to the baby during the following twenty-four hours. 

When a nursing baby is uncomfortable and not gaining 
in weight, mothers ask me if it would help to analyze the 
milk in the laboratory. This can be done, but the composi¬ 
tion of breast milk in each individual varies greatly at 
different times, so that a single examination is of little 
significance and does not compare in value with the reaction 
of the baby. When a child is obviously not well and shows 
symptoms of restlessness, loss of weight, vomiting, or the 
passing of thin stools, do not wait until he becomes ill 
before calling in your physician. 

Infants, when awake, should be offered boiled water at 
room temperature between feeding times. Keep for this 
purpose a clean bottle filled with water boiled freshly each 
day. This should not be kept on ice, but corked to protect 
it from dust. Nothing ice-cold should be fed a baby. 

Beginning with his second week of life, cod-liver oil or 
one of the concentrates of vitamins A and D, or vitamin 
D alone, is fed to the baby. Start with the amount ordered 
by the doctor; this may be two or three drops daily. It is 
given with a rubber-tipped medicine dropper on the tongue 
or along the inside of the cheek, just before a feeding. The 
baby will not notice the taste; in fact, later on, he may like 
it. Keep the main supply of cod-liver oil or vitamin con¬ 
centrate in the icebox, but for daily use feed it to the 
baby from a small bottle at room temperature. Cod-liver 
oil deserves your respect for its excellence in preventing 
or curing rickets. 

Bottle Feeding. — It is now time to approach the sub¬ 
ject of bottle feeding, including the milk supply, the 
formula, utensils, and the technique of giving the bottle. 

Cow’s milk, while obviously not intended by Nature for 
the newborn human, can be made digestible for the ma¬ 
jority of babies. Slight changes in the methods of preparing 
formulas will make it acceptable to all but those few who 
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require special mixtures. Milk intended for the baby’s use 
must come from cows tuberculin-tested each rear, free 
from Malta-fever germs and all other diseases. Milk must 
be safeguarded against contamination from barn, cow, 
milker, and utensils; it must be bottled, cooled, and trans¬ 
ported to your home, utilizing every safety device to protect 
the baby. In New York City, raw certified or approved 
pasteurized milk may be used for infants. When milk is 
delivered to your home, it then becomes your responsibility 
to keep it on ice and to be sure that your hands, the top of 
the bottle, and all the equipment used in the preparation of 
the formula are clean, and that no flies or insects have ac¬ 
cess to this milk or come in contact with the bottles. 

Y'ou should obtain information about your local milk 
supply and decide with your doctor what milk to use. 

The curd of cow’s milk is relatively harder than that of 
breast milk. Much effort has been expended in trying to 
change this characteristic and to render it digestible in 
difficult cases. Boiling the milk, evaporating and drying it, 
adding lactic acid, gelatin, and cereal gruels, change the 
curd. In all breeds of cows it has been found that some 
individual animals give a milk with a softer curd tension 
than others. It is now marketed as “soft-curd” milk. Most 
children, however, find ordinary cow’s milk acceptable. 

The food for a bottle-fed, as for a breast-fed, baby must 
be ample to supply his nutritional needs if he is to be 
healthy, happy, and grow as he should. Food values are 
expressed in calories, by which is meant heat units indicat¬ 
ing nutritional content. The daily'- food for an average 
baby should contain 45 calories for each pound of his body 
weight. One ounce of either breast or cow’s milk contains 
20 calories; two level tablespoonfuls of cane sugar = one 
ounce by weight —120 calories. - - COLj * 

Milk from a herd varies less than th?- J d- The milk is 
Milk must be clean, contain no preserva i ce > an d fed by 
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from harmful bacteria. The formula may be made from 
certified, pasteurized, canned, evaporated, or dried milk. 
If the child is found to be hypersensitive to cow’s milk, 
pasteurized or canned goat’s milk may be used or the milk 
of other animals. 

Regardless of the type of milk used, all milk formulae 
should be boiled before being offered to the baby. 

For the preparation of the formula, you will need a 
measuring glass or graduate, a standard tablespoon (one 
which contains half an ounce), a quart saucepan or other 
utensil in which to mix the food, a funnel, five or six eight- 
ounce baby bottles, caps for the bottles, a bottle brush, 
and nipples. Choose bottles which can be easily cleaned. 
After use, the bottles should he washed in cold water, then 
in hot soapy water, rinsed well, and boiled. An easy way 
to do this is to invert the bottles in a wire bottle lack and 
submerge them in a kettle full of tepid water. Bring the 
water to a boil and continue vigorous boiling for five 
minutes. Cool, then remove the rack, allowing the bottles 
to drain as you lift them out. After they have cooled, turn 
them right side up, put on each a rubber bottle cap or 
cover with gauze or waxed paper and leave them covered 
with a clean towel until you are ready to make the next 
day’s formula. 

You may prefer to sterilize the formula in the bottles. 
This avoids the necessity of boiling the bottles ahead of 
time. Then you will prepare the formula, fill clean bottles 
to the required number of ounces, stopper lightly with 
cotton, stand in a bottle rack in a covered pan or pail filled 
with water to the level of the formula. Allow the water to 
boil actively fifteen minutes. Remove the rack. When the 
bottles are cool enough not to break set them in a pan of 
cold water to cool. Then put on the bottle caps and place 
them in the icebox. 

It is better for a physician to supervise the feeding of 



86 HEALTHY BABIES ARE HAPPY BABIES 

your baby If you cannot have his advice, if possible regis¬ 
ter \our baby at the nearest Baby Health Station. Either 
doctor or station will give you explicit directions for mak¬ 
ing a formula which your baby should have. But many 
mothers write me that they are far from such advice ancl 
must have guidance. Therefore the following simple direc¬ 
tions are given. It should be understood that unless a baby 
sleeps well, seems comfortable, gains in weight (even 
though slowly), has apparently well-digested stools, and is 
free from gastric upsets, the mother must make every ef¬ 
fort to consult a doctor. No book can take the place of 
skilled medical supervision. 

Let us consider a baby under six months. He will re¬ 
quire 45 calories for each pound of his body weight. A 
standard formula containing 20 calories per ounce is de¬ 
scribed in Holt’s Diseases of Infancy and Childhood? It is 
made as follows : — 

Whole milk 7 fluid ounces (or evaporated milk 
3 ounces) 

Cane sugar Yi ounce (1 level standard tablespoon¬ 
ful) 

Water to make 10 ounces 

Dissolve the sugar in 2 ounces of water, add the milk, then 
add water to make the 10 ounces of mixture, boil for 1 
minute, cool, take off the scum, then pour into sterile bottles. 
This quantity can be doubled or trebled as need be. 

Plan the baby's daily ration in this way: — 

1. Find the baby’s weight. 

2. Multiply the weight in pounds by 45. The figure 
obtained will be the total number of calories needed in 
twenty-four hours. 

3. Divide the total number of calories by 20. This will 
give the number of ounces of the standard formula to be 
used in the twenty-four-hour feeding. 

3 By Holt and McIntosh, nth edition. D. Appleton-Century. 



THE BABY AT TWO WEEKS OF AGE 87 

4. This quantity of standard formula is to be divided 
between the required number of bottles; one for each of 
the five or six feedings. Unless a baby is premature or 
ill, he is fed every four hours; for example, at 6.00 a.m., 
1000 a.m., 2.00 p.m., 6.00 p.m., and 10.00 p.m. (An 
additional 2.00 a.m. bottle is often given babies until they 
are a few weeks old, when, if they are healthy and gain¬ 
ing, it is omitted.) Here is an example of how you would 
make up a feeding: — 

x. John is nine weeks old and weighs 10 pounds 9 
ounces (1 pound = 16 ounces). Consider his weight 11 
pounds. 

2. 11 x 45 = 495 calories needed in twenty-four hours. 

3. 495 divided by 20 = 24^4 ounces. Call it 25 ounces. 
This is the quantity of standard formula John needs a day. 
The standard formula as given makes 10 ounces. As you 
need 25 ounces the easiest way is to treble it and then you 
will have 5 ounces left over for spill or breakage. If you 
must be economical, you could make the standard formula 
2J2 times. 

4. John has five feedings at four-hour intervals. Each 
bottle will be filled to 5 ounces. 

The advantage of this standard formula is that it is of 
sufficient nutritional value so that if the child is hungry he 
needs only to take more of it. This covers his fluid require¬ 
ments. But if he is thirsty between feedings, as he will be 
in summer, you may give him boiled water to drink. A 
child of five or six months may take 7 to 8 ounces at a 
time. We rarely offer more than this at a feeding. If the 
daily quantity in his formula reaches 32 to 34 ounces 
(four feedings of 8 ounces each), the strength of his milk 
formula will be 34 x 20 = 680 calories. Then when the 
child is hungry after feedings, the time has come to begin 
with solid food. 

The directions given in the standard formula call for 
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cane sugar. Corn syrup, honey, or molasses may be substi¬ 
tuted in the same proportion. Other carbohydrates such as 
dextrin-maltose mixtuics, banana powder, or milk-sugar 
may be advised by your doctor. The use of sugar in the 
formula is to increase the caloric value of the food, not 
to sweeten it. 

The infant needs vitamins. A and B are present in the 
milk; C does not survive heating and therefore should be 
given in orange juice, other fruit juices, tomato juice, or 
in tablet or powdered form; D is not present in any quan¬ 
tity in milk unless it has been irradiated or added. D is 
given to the infant in fish oils or as a concentrate. 

When the child is taking solid foods such as cereal, egg, 
zwieback, vegetables, fruit, he may graduate from the 
standard formula to whole milk. For most children this 
time will he from the sixth to the eighth month. Then 
whole milk, evaporated milk, or dried milk diluted to the 
proportions of whole milk may be given. 

Your refrigerator should maintain a fairly constant 
temperature of about 45°, not above 50°. Put a ther¬ 
mometer first into one, then another of the compartments 
of your icebox, reading it each day when you remove a 
bottle for the feeding, and thus determine in which com¬ 
partment the baby’s milk should be kept, Open the refrig¬ 
erator as little as possible, If the supply of ice or the re¬ 
frigeration fails you, keep the boiled milk in sterilized 
covered bottles immersed in cold running water or in the 
coolest place available. If this emergency lasts more than 
twenty-four hours, it will be wise to change to a dried or 
canned evaporated-milk formula, and make up each feed¬ 
ing as it is required. 

Before giving the baby a feeding, stand the bottle in hot 
water. Usually a mother tests its temperature by shaking 
a few drops through the nipple upon the inside of her 
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wrist. When it feels warm, it is ready to be given to the 
baby. This method of testing also allows the mother to 
see whether the hole in the nipple is of the correct size. 
The drops should follow each other quickly, but the milk 
should not flow in a stream. If the hole is too small, it can 
be made larger by inserting a red-hot needle point; if too 
large, the nipple must be thrown away. When you offer the 
baby his feeding, touch the baby’s lips with the nipple, 
holding the bottle sideways so that tlie baby prepares for 
it and does not choke on the milk. Keep the bottle tilled so 
that he sucks the milk and not the air in the bottle. If, 
while giving the bottle, you hold the baby with his back 
in a semi-sitting position against your arm or body, you 
can see that he feeds properly. 

Practise putting a nipple on the bottle until you can do 
it without touching the part which comes in contact with 
the baby’s mouth. It is quite a trick to do this without hav¬ 
ing the nipple snap out of your fingers. A nipple should not 
stand on the bottle unless it is covered with a nipple pro¬ 
tector or glass cap. 

When each feeding is completed, throw away what is 
left, rinse the bottle in cold water, wash with warm water 
and white soap, using the bottle brush, and rinse again 
several times to remove the soap. Each day boil the bottles, 
nipples, and bottle caps and have them ready for the prepa¬ 
ration of the formula. 

Mother’s Health. — The mother may tire easily. She 
should rest for long periods twice a day and arrange to 
sleep uninterruptedly at night. She will regain strength 
more quickly if she returns slowly to her home routine. 
There will still probably be an appreciable discharge from 
the vagina, requiring that she wear a protecting pad. If 
there is a sudden bleeding she should go to bed immediately 
and call the doctor. She should not strain at the toilet or 
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do heavy lifting, as the tissue around the vaginal outlet 
will still be weak following the birth If stitches were taken, 
the tissues cannot yet have grown strongly together. It is 
important for her future health and further childbearing 
that the wall of the birth canal recover its firmness. 



V 

FROM TWO TO THREE WEEKS 

Routine of Sleep and Food. — Between the second and 
third weeks a baby will increase daily in strength and the 
ability' to move his muscles He will still sleep most of the 
time if adequately nourished. By this we mean that he 
should obtain sufficient food from the breast, the bottle, or 
both to enable him to gain from five to seven ounces a 
week. The baby will require cod-, halibut-, percomorph- 
liver oil or a concentrate to prevent rickets. The amount 
advised by the doctor should be given into the baby's 
mouth daily with a rubber-tipped medicine dropper. 

Occasionally you may find that the baby will be too 
soundly asleep at the feeding time to want to nurse. Pick 
him up gently, flip his fingers open with yours and perhaps 
wash his face with cold water. He may rouse, then drop 
asleep and refuse to nurse. If he has a good color and 
looks well, it is best to let him sleep through that feeding, 
as he evidently needs sleep rather than food. When he 
does waken, give him boiled water to drink, but do not 
nurse him until the next regular nursing time. 

Loving the Baby. — Babies of today are not handled 
continuously as were those of the previous generation, but 
are left almost entirely to themselves during the early 
weeks. They are picked up to be fed, changed, bathed, and 
exercised. 

The care you give your baby is different in intent and 
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method from the constant fondling of the babies of the 
last century, who were carried so much of the time and, 
when not held over the mother’s shoulder or on her hip, 
were rocked in the cradle. Now you must use your own 
judgment. When I say this to a mother I have in mind the 
instructions which used to be written on the hospital charts 
when a baby was frail and did not gain in weight. This 
order, given seriously by the late Dr. Holt, was: “This 
baby is to be loved every three hours” — and loved he was 
by some special nurse who gave him the little attentions 
that changed his life from one of ordinary routine to more 
nearly a home atmosphere. That kind of loving was a 
kindly, sensible thing and saved babies’ lives. 

Undernourishment. — A baby, if undernourished, 
may be restless, sleep less soundly and cry often; he may 
be constipated or e\ en have fever; his weight may remain 
stationary, or show a loss. lie may be having sufficient 
food in quantity, but the quality may lack some essential 
substance. When he cries he may be hungry for a stronger 
food, for more at a time, or for a different type of food. 
A baby with colic pains or one who cries at night is more 
often than not a hungry baby — “hungry” from a lack of 
nourishment in his tissues if not in his stomach. The three 
months of colic pain frequently suffered by the last genera¬ 
tion of babies are almost forgotten; now, when the food 
does not agree with a baby, we change it until a formula 
is found which that individual baby can digest. We do not 
believe that there is such a thing as a. baby “born with 
colic.” If a baby is hungry, he knows of no way to tell you 
except by crying. Try increasing the amount of food given 
or adding to its caloric value. 

Spitting-Up. — If your baby has “spit up” his food 
occasionally during the first two weeks, but now begins 
to vomit in earnest, the digestive disturbance may be due 
to a number of causes. I do not mean the occasional 
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spitting-up due to a gas bubble in the stomach. He may 
vomit because his food is definitely not agreeing with him, 
in which case you should consult your doctor. Or there 
may be some mechanical reason, such as ovei loading the 
stomach by feeding at too frequent intervals, or the filling 
of the stomach with air due to rapid swallowing; again 
the trouble may be caused by changing the baby's position 
suddenly, holding his head too low, turning him upside 
down, or playing with him immediately after a meal. These 
relatively simple factors may be found by the mother and 
eliminated as causes. 

Pylorospasm. — On the other hand, forcible vomiting 
— which, after all, few babies have — is due to other 
causes. I mention them not to frighten you, but so that 
you may consider the possibilities and describe the symp¬ 
toms accurately to your doctor. When the baby vomits 
several times a day, and so quickly that material is ejected 
through the nose as well as the mouth, it may be the result 
of a spasmodic tightening at the outlet of the stomach 
called pylorospasm. Do not be alarmed at the sound of 
the word. Spasm, as used here, means tightening’. The 
doctor should observe this condition carefully. Medical 
treatment is aimed to relax the outlet end of the stomach 
so that the food may pass through to the intestines. Milk 
thickened by the addition of cereals is more apt to stay 
down than liquids; if vomiting persists, relaxing remedies 
are used as needed. While you cannot Lrcat pylorospasm 
yourself, you can recognize the fact that forcible expulsion 
of food is not indigestion and that you must consult a 
physician. An old woman said of her grandchild: “Fie just 
vomits natural.” Pylorospasm is not what anyone would 
call natural. 

Pyloric Stenosis. — I think I should also mention 
pyloric stenosis, which would not be referred to in a book 
of this character except for the fact that the mother, from 
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her hourly association with the young baby, can detect 
the sjmptoms if she has been warned what to look for. 
Again let me assure you that this condition is rare — so 
rare, in fact, that you may never have heard of it. Pyloric 
stenosis is a serious obstruction of the outlet of the 
stomach. Definite symptoms are observable beginning at 
the end of the baby’s second week. After a feeding, the 
baby will sometimes vomit more than he seems to have 
eaten, projecting it to a distance. Again, when the stomach 
should presumably be empty, its contents may be forcibly 
ejected. At such a time little food goes through the in¬ 
testines; the baby will have small bowel movements and 
lose in weight. When the diagnosis is made, an operation 
is usually indicated. Of course, you appreciate that the 
ordinary regurgitation of a feeding or two, or even a 
moderate spitting-up after each feeding, is not from this 
cause. A mother cannot have sufficient experience to 
differentiate this condition. If you have once known of 
it you may suspect it, and that is why it is mentioned here. 

I am reminded of the acuteness of Hamilton, our old 
elevator man at tire New York Babies’ Hospital, who, years 
ago when on a vacation at Atlantic City, noted the “pro¬ 
jectile vomiting” of a little baby on the boardwalk. 
"Madam,” he said to the mother, “don’t you think you 
had better take the next train to the Babies’ Hospital and 
see whether or not your baby has pyloric stenosis?” As¬ 
tonishing as it may seem, she listened with respect to this 
improbable suggestion from an obviously nonprofessional 
source, and took the next train. The baby had to be 
operated on immediately, stood it well, and recovered. 
Since we had this experience I have taught mothers the 
meaning of these unusual symptoms, and I describe them 
here so that, recognizing them, you will not worry but call 
the doctor and shift the responsibility of diagnosis and 
treatment to him. 
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Umbilical Hernia.—There are other conditions the 
first indications of which may be detected by a mother. 
Often the navel — umbilicus — will protrude like a little 
sack when the baby cries, and if you put the tip of your 
finger on it you will feel that it pushes against you. This 
protrusion is called an umbilical hernia or rupture. The 
doctor will show you how to apply an adhesive tape — 
moleskin or zinc oxide — which will control and should 
eventually cure it. Choose a time when the baby is quiet — 
after the morning bath. First, dry the navel thoroughly 
and remove all tiaces of oil from the surrounding skin. 
Then cut a five-inch strip of one-inch-wide adhesive tape 
and cover the center half-inch with a layer of gauze so that 
it will not stick to the skin immediately over the umbilicus. 
Apply an end of the adhesive strip until it adheres to one 
side of the abdomen on a line with the navel. With your 
index finger push the hernia in, then with thumb and 
middle finger of the same hand puff up a longitudinal fold 
of the abdominal wall on either side of the navel, so that 
the hernia, between, will be entirely covered with the baby’s 
flesh. With the other hand pull the remaining half of the 
adhesive over the depressed hernia and stick it down. The 
skin will pucker above and below the adhesive at the um¬ 
bilicus. You may bathe the baby as usual on the following 
day, and after. After five or six days the adhesive plaster 
will loosen and the puckers of skin disappear. If the plaster 
will come off easily, prepare another strip and, after the 
bath, remove the old one, wash the skin and umbilicus 
gently, removing any adhering plaster with a few drops of 
carbon tetrachloride or Carbona. Apply the new strip at a 
different angle on the abdominal wall, in order that the 
skin, which may have been irritated by the first plaster, 
may heal. 

I have gone into detail about this because the exact 
method is important if you are to cure the hernia. It takes 
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months, however, to accomplish this. Do not be dis¬ 
couraged. I have seen many children for whom this strap¬ 
ping had to be used continuously into the sixth or seventh 
month, but in the end a satisfactory result was obtained. 
We have nothing else to offer which compares with this 
simple method. It is true that you can prevent the hernia 
from protruding if you strap over the bulging area a flat 
wooden button mold or a covered silver twenty-five-cent 
piece, previously boiled and padded. This method, however, 
gives no aid to Nature in closing the weak spot in the 
abdomen. 

If the baby had an unusually large umbilical cord or if 
the abdominal muscles above and below the baby’s navel 
are weak and the area bulges, report this to your doctor. 
This separation of the muscles will not respond to strapping 
as will an umbilical hernia. It is well, however, to strap 
it if the baby has a cough, to prevent its protruding 
further. - 

If there is a swelling in the groin of an infant, show 
it to your doctor. If it increases in size as the baby strains, 
coughs, or cries, it is probably a hernia. In boys a swelling 
in the groin extending toward or into the scrotum may 
be due to a collection of fluid called a hydrocele. Or in 
either sex, the swelling may be an enlarged lymph gland. 
The doctor will advise you how each condition is to be 
treated. 

Cradle Cap. — In the course of a mother’s daily minis¬ 
trations to the baby, she will become aware of anything 
unusual and, while she may not know its exact significance, 
she should report it to the physician if it persists. When 
you bathe the baby at this age, note the condition of the 
scalp over the fontanel on the top of the head. A thick 
deposit of waxy material which mothers call “cradle 
cap” may have accumulated there. Soften this crust by 
placing on it at night a piece of linen saturated with yellow 
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vaseline. The baby should wear a cap to hold it in position. 
In the morning, wash the scalp with soap and water, rub¬ 
bing the area gently with a ball of cotton. If the crust has 
not been softened sufficiently, keep it oiled during the day 
and repeat the procedure each night. Use no force to re¬ 
move the crusts and be careful not to cause bleeding. 
After the crusts have disappeared, massage the scalp gently 
each morning with sweet oil. If the rash persists on the 
scalp or if it extends to the face or body, ask the doctor’s 
advice. For a dry scalp with scanty hair, a few drops of an 
odorless castor oil can be rubbed in three times a week at 
night with your finger tips. 

Thrush. — Mothers sometimes find small white spots 
on the inside of the baby's cheeks or on the tongue. This 
may be the parasite called “thrush,” which sometimes 
appears in the mouths of small babies. These spots are 
firmly lodged and tend to bleed if one tries to remove 
them. At first they resemble particles of milk, but milk 
disappears after the baby has had a swallow or two of 
boiled water. Thrush may cause difficulty in swallowing, 
or result in a thickening of the tongue which makes it 
hard for the baby to suck. Remedies for thrush are best 
applied locally by the doctor, but he may teach them to 
the mother or nurse. This infection is difficult to eradi¬ 
cate unless it is detected early. Do not worry, however, 
about the whitened area on the roof of a baby’s mouth, 
which is merely the cartilage shining through the mucous 
membrane. This is normal, while thrush is not, and it 
never spreads over the lining of the mouth. To prevent 
thrush, everything which comes near the baby’s mouth 
should be made as clean as possible, especially the rubber 
nipples, which, as I have said, should be boiled from 
three to five minutes each time they are used. One of 
the reasons why we advise against the washing of a baby's 
mouth by a cloth on your finger is that the friction leaves 
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tiny rubbed places where infection may lodge. So do not 
wash a baby’s mouth or tongue with a cloth and your 
fingers. Giving him boiled water to drink will do this 
satisfactorily and you can thus avoid injuring the delicate 
lining of the baby’s mouth. 

Remember that a young baby is especially susceptible 
to nose, throat, and respiratory infections. Let no one 
who is ill come near, even if the illness is “only a cold.” 

During the medical examination the doctor often finds 
that the baby tends to hold his head strongly flexed to 
one side and is restless if the head is turned toward the 
opposite side. If a baby cries when you thus move his head 
toward one side, and if he habitually turns it, ask the doctor 
to examine his neck muscles. Occasionally during birth 
there will have occurred a slight injury to the muscle at 
the side of the neck. This causes the baby to hold his head 
toward that side and a small lump may be felt in the 
muscle. The doctor will show you how to use gentle neck 
exercises to bring the head back to a straight position, 
or how to prop the head to relieve the muscle tension. The 
stretched or torn muscle fibers will usually heal and a 
hemorrhage, if it has occurred, will be absorbed, but unless 
the condition has been detected early and proper methods 
taken to correct the head tilting, the child may form the 
habit of holding his head out of line. 

Shape of Head and Trunk Affected by Pressure. — 
The baby’s skull and chest bones are still soft and can be 
molded by pressure. Each time you put him in his crib, 
think of this. Most doctors believe that a habitual position 
prone on the abdomen on a firm mattress best protects the 
baby’s body. It prevents a flattening of the back of the 
head and keeps the chest in good shape. 

Mother’s Return to Normal Vigor. — As to you 
yourself, I know that you will wish to regain your health 
at once, but Nature does not work as quickly as we should 
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like, and the best advice I can give you is to abide by the 
old adage to make haste slowly. 

Until the end of the third week the mother should take 
sponge or shower baths only; no douches unless specifically 
ordered by the doctor; and she should not go out of doors 
except to come home from the hospital. The third week 
is a turning point. From this time on she should feel 
increasingly stronger, but should do no heavy lifting, 
strenuous housework, or stair climbing. The rapidity with 
which a mother will recover depends, in part, upon whether 
the vaginal discharge, which is always present following 
the baby's birth, lias disappeared. If it continues red, 
she should report it to the doctor and ask his advice about 
exercise. 



VI 

FROM THE FOURTH TO THE SIXTH WEEK 

Baby’s Progress. — If you had not been with your 
baby day by day, you would be surprised at the changes 
which have taken place in the month since he w r as born. 
These changes come almost imperceptibly. At one month 
the baby makes more varied motions than at birth, but 
he must be handled in much the same way. Dr. Arnold 
Gesell, in describing monthly increments of development 
in infancy, sa\s that if any two babies are similar in size, 
weight, and appearance, but differ by one month in age, 
they can “always be distinguished on the basis of their 
behavior reactions.” 1 

A baby at four weeks can lift his head, but he cannot 
support it for long; his back curves to fit any position in 
which you hold him, and his head and trunk may still be 
made unsymmetrical by wrongly applied pressure. His 
toes may be pressed together if you put tight stockings on 
him; therefore we advise that he wear none. The roll 
under the covers at the foot of the bassinet or crib (page 
54) must be made higher as his feet grow, in order to 
keep the weight of the bedclothes from pressing down upon 
them. 

He will look directly at your face now. His bright eyes 
seem to see you, but they will regard you more intently 
a few weeks later. He exercises by wriggling, kicking, 

1 Infancy and Human Growth, by Arnold Gesell, M.D. Macmillan. 
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moving his head from side to side and making short arm 
motions. A healthy baby will exercise and develop his 
muscles if you do not wrap him tightly in shawls or restrict 
his motions by snug clothing. He can push forward when 
lying in his crib and so may wriggle out of the covers at 
night. There is a good baby harness which will allow him 
to roll from side to side, sleep on his face or back, but 
will hold him in the same place in bed. 

Exercise Plays. — A baby, left to himself, is more apt 
to exercise what are called the flexor group muscles and 
will perhaps use the extensor or stretching muscles less 
than is good for his body development. ITe tends to pull 
arms and legs toward the body more strongly than he 
pushes them out. His arm, leg, and finger joints are habit¬ 
ually bent, and thus the following simple excicises are 
suggested to correct this tendency They should be given 
for about fifteen or twenty minutes bcfoie his morning 
bath and again before the six-o’clocl: feeding. Have all 
his clothing loose or remove it so that he may be unham¬ 
pered. The baby will enjoy this. 

1. With the baby lying on his back on a padded dressing 
table or other firm surface, encourage leg bending and 
stretching. Steady his body with one hand and grasp one 
of his feet with your other. Bend his leg at knee and hip, 
so that his thigh presses lightly against his abdomen. Then 
straighten his leg gently until it lies flat against the table. 
Do this three times with each leg, When the baby learns to 
kick on the downward motion, let him push vigorously against 
your hand. Do the movements slowly and rhythmically. 

2. Place the baby on his back with his feet toward you. 
Grasp both ankles with your right hand and bend both 
knees, so that they press lightly on the abdomen. Then 
straighten both knees, or let him kick back against your hand 
until the legs are flat on the table again. Do this three times, 
pause, and repeat it. 
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3. With the baby on his back, feet toward you, bend his 
knees until they touch the abdomen: then cucle his knees 
from his right to his left; bring them down flat on the table. 
Repeat this three tunes. Then rest your left palm lightly on 
his abdomen, with the tips of your fmgers toward the baby’s 
left side. Do the same exercises so that the knees touch 
against your hand and it in turn presses lightly against the 
abdomen. 

4. With the baby still on his back, swing one arm away 
from his side until it extends at right angles to the body. 
Let it rest flat on the table with the palm uppermost; return 
it to his side. Do this with the other arm; then with both 
together. After the baby has become accustomed to it, this 
swing of the arms may be increased until the arms extend 
parallel on either side of his head. 

5. Turn the baby over upon his abdomen, with his face 
to one side. In this position he will hold his arms bent. 
Straighten first one leg, then the other, until they lie fiat on 
the table. Let him rest, turn his head toward the opposite 
side, and swing his arms out perpendicularly to his body. 
See that he breathes easily. A few babies at the age of four 
weeks will try to lift their heads up, turtle fashion, when 
resting on the abdomen. This adds to the value of the exer¬ 
cise, but a baby cannot, nor should he, hold his head up for 
long Be careful that he does not bump his face as his head 
drops dowm. 

Your effort is to initiate motions which the infant will 
later learn to make for himself. Remember to be gentle; 
force should never be used. 

Indoor and Outdoor Airing. — Sometime between 
the fourth and sixth weeks a baby may be taken outdoors 
for an airing in pleasant weather, but few mothers feel 
strong enough, so soon after confinement, to push a 
baby carriage or to hold the baby for any length of time. 
But if you have anyone to wheel the baby, you will need 
a carriage now. I advise you to go to some good store and 
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select the one you like, provided that it fulfills the follow¬ 
ing requirements: It should be long and wide so that the 
baby will have plenty of room — about 14" x 32". It 
should have firm spiings so that it does not jiggle, and be 
light enough in weight to be pushed easily. The hood 
should be lined with a dark material restful to the baby’s 
eyes Do not tie dangling toys in front of the baby’s eyes, 
or allow him to face the sun or a glare of light. To pre¬ 
vent pressure of the blankets or carriage robe upon his 
feet, support them on a roll or bolster for the foot end of 
the carriage similar to the one you arc using in the bassinet 
or crib. 

To give the airing indoors, choose a sunny spot near 
an open window Place the baby there in his bassinet, 
crib, or carriage, with only sufficient coverings to keep 
him warm, leaving him there at first from one half to 
three quarters of an hour, and increase the length of time 
daily until he is in the fresh air for two hours or longer 
twice a day. Indoor airings, however, should not take 
the place of outdoor. During the winter a young baby 
should go out only on sunny days. In foggy or windy 
weather, when the thermometer is below freezing, or when 
it is damp and the snow melting, it is safer to give the 
baby an indoor airing You can transport a baby in an 
automobile at any age if the wind is not allowed to blow 
in his face and if he is kept comfortable. I do not advise 
these jaunts, however, except for a valid reason (such as 
a visit to the doctor) ; it upsets the regular regime of his 
day. 

Suitable Clothing. — When the baby goes out he will 
not need an elaborately embroidered coat and cap; two 
shawls make excellent outdoor coverings. These are placed 
with comers at the side, the head, and the foot of the basket 
or baby carriage. A quilted pad, with rubberized cloth be¬ 
neath, is placed in the center of the shawls with the baby 
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on top. The bottom corner of the shawl is folded over the 
baby’s legs, and first one side and then the other is tucked 
loosely across him; the top corner folds around the head 
and makes a loosely fitting cap. In colder weather you may 
use a sleeping bag with an attached cap and a roomy foot 
which may be closed from neck to waist, or all the way 
down, with a talon fastener, tapes, or buttons. Or you may 
use a separate cap or one with a flare of cloth to protect 
the neck. 

The reason why we advise your not taking the baby out 
of doors in freezing weather is because the tip of his nose, 
toes, fingers, or even spots in his plump cheeks, may be 
frostbitten. These spots may appear as white areas, turn¬ 
ing blue when the baby is brought indoors. Do not touch 
them; they should not be rubbed. Take him into a room 
of moderate temperature and let him get warm gradually. 

Habits. — The habits which you hope to establish at 
the age of four to six weeks are the simple ones of regu¬ 
larity of feeding and sleep. 

The baby should now r be accustomed to his routine. Be 
careful not to make sudden noises while he is taking nour¬ 
ishment : he is easily frightened by someone’s sneezing, or 
even yawning. A sudden change in his position may upset 
his regular feeding. Even at this early age he seems to be 
comforted if you hold his hand. Move slowly and gently; 
many a baby has been frightened by being put suddenly 
into his bath or crib or rolled over quickly. 

Feeding. — You will ask when to omit the 2 a.m. 
feeding. A baby will sleep from ten to six only w r hen his 
food throughout the day has been sufficient to satisfy his 
needs. If he is hungry and requires a 2 a.m. feeding, he 
will waken for it, interrupting your night’s sleep. When 
he is gaining about one ounce a day, sleeping between 
feedings, resting comfortably, and having good bowel 
movements, do not disturb him and see if he will go 
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through the night without waking. If he rouses at two 
from Inbit, offer him warm boiled water. If he seems 
wakeful and hungiy despite this, give him a breast or 
bottle feeding. When you are tired and this night interrup¬ 
tion fatigues you, arrange, if you can, for someone else 
to offer him the bottle. If you have no nurse, perhaps 
father will take over the night routine as his responsibility, 
even to sleeping within sound of the baby, so that you may 
rest undisturbed. Father by this time has, I hope, perfected 
himself in the technique of handling his small son or 
daughter. 

A father can prepare a formula and feed and change the 
baby as skillfully as the mother if he puts his mind to it 
and is willing to practise Certainly, nothing can give him 
greater pleasure than the knowledge that he is sharing the 
responsibilities and joys of caring for the baby and con¬ 
tributing to his development. 

A11 interesting story of a father’s assuming such re¬ 
sponsibility is told in the biography of Nijinsky, the dancer. 
When he was a prisoner of war in Budapest, a nurse 
refused to feed his baby because the child was Russian. 
Nijinsky dismissed the nurse and took over the care of 
his little daughter himself. “He went to the city to a 
children’s physician and returned with him, carrying un¬ 
der his arm a book about the upbringing and care of 
babies, and a sterilizing apparatus. With infinite care he 
sterilized and prepared the bottles, and from that noon 
on he fed Kyra himself. . . . He repainted the whole 
nursery and its furniture. Instead of a white hospital 
room, it became an enchanted habitation of a Russian 
fairy tale.” 

In the diet of a child of this age, orange juice is an 
important item. Use a sweet orange, press the juice freshly 
each time, strain, and dilute with an equal quantity of cool 
boiled water. Later less dilution is required. Give it first 
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from a bottle, or put a nipple into the child’s mouth and 
drop the orange juice into the open end so that the baby 
can suck it. This is easier than drawing it through the 
nipple from a bottle. Offer the baby one tcaspoonful and 
increase it, adding a teaspoonful every day or so, until he 
is getting two tablespoonfuls of orange juice daily, diluted 
as it best suits him. If the baby does not take this well, you 
may add corn syrup, strained honey, or a pinch of sugar. 
Orange juice may seem acid, but it is alkaline in effect. It 
should not be heated or allowed to stand overnight. It is 
laxative for some children but not for others. Some babies 
vomit it at once or regurgitate it long after a feeding. If 
this happens, wait a few days and then try a smaller quan¬ 
tity. If the baby still does not take it well, you may try 
strained tomato juice, fresh or canned, up to four table¬ 
spoonfuls daily. Vitamin C, also called cevitamic or as¬ 
corbic acid, may be obtained in concentrated tablet form. 
If the baby cannot take orange or tomato juice, speak to 
your doctor about giving vitamin C in this form. He will 
advise the dosage. The tablet can be dissolved in water or 
prune juice. Vitamin C is lost by boiling or prolonged ex¬ 
posure to air. 

When he is one month old, the baby should be taking 
some form of vitamin D to protect against rickets. This 
vitamin is found in fish-liver oils such as cod, percomorph, 
halibut, and the like; or as a concentrated product such as 
viosterol. Vitamin D is not destroyed by moderate heat 
and can be exposed to air. If you purchase it in a large 
bottle, this supply can be kept in a cool place and a small 
bottle kept out for daily use. Any form of vitamin D used 
should bear a label giving the quantity of the vitamin it 
contains and stating that the product conforms to the re¬ 
quirements of the Council on Foods of the American 
Medical Association. Percomorph oil is given in drop 
doses, cod-liver oil in teaspoonfuls. 



FOURTH TO SIXTH WEEK 107 

In this book, the quantity of vitamin D which is re¬ 
quired to protect a baby against rickets is given in terms of 
plain cod-liver oil. Start with one-quartei teaspoonful of 
cod-liver oil daily by the fourth week and increase the 
quantity each day until by the sixth week the baby will be 
taking one teaspoonful. This may be given at one time, 
but it is usually better to divide the dose and give it before 
two feedings daily. If percomorph is given in place of 
cod-liver oil, the baby is usually given five drops a day and 
the quantity increased to ten drops by the sixth week. 

If other foinis of fish oils or vitamin D concentrates 
are used, the equivalent dosage must be determined by the 
doctor. A baby may be allergic to cod-liver oil and vomit it, 
or he may develop eczema or other skin conditions. I11 
these cases, if the fish oil proves to be the cause, the baby 
should be given vitamin D in another form. 

By the fourth week, the nursing mother may need even 
a longer respite during the day than is possible in the 
intervals between feedings. In that case, one relief bottle 
may be offered. If some other person is made responsible 
for this feeding, the mother may rest undisturbed. The 
relief bottle may be shifted to a different feeding time each 
day at the mother’s convenience. But keep in mind the 
fact that breast milk forms in response to the stimulus of 
the baby’s nursing. If the breasts tend to secrete less 
milk because they are not stimulated so often, omit the 
bottle until the normal flow returns. 

There are certain conditions which may affect the 
health of the mother and the baby during the months 
when the baby is breast-fed. A few of these may be men¬ 
tioned as illustrations, but I would not have you think 
that they are ordinary occurrences or that yoti need look 
forward to experiencing them. 

Changes in Breast Milk and Effect on Baby. —• On 
some breast milk, a baby will spit up many times between 
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one feeding and the next. If he is otherwise well, this 
condition may be handled in one of several ways. We 
can allow the baby to nurse for a shorter interval — four 
to five minutes — and give a shimmed-milk formula feed¬ 
ing immediately following, the remaining bieast milk 
being expressed. Continue this procedure until the baby 
seems better. Again, an ounce of boiled water may he 
given before each breast feeding. We advise the mother 
to take more rest, to change her diet by drinking skimmed 
milk, limiting the butter and fats, taking lean meat once 
daily, but eating all she wants of green leafy vegetables 
and fruits . 2 

If a baby develops a diarrhea and you cannot immedi¬ 
ately consult a doctor, give him his next feeding diluted 
one half with boiled water, or, if breast-fed, offer him 
two ounces of boiled water before the nursing. In either 
case, it is often helpful to replace the next feeding with 
boiled water. If you must offer a formula, give skimmed 
milk and water boiled for five minutes, with no sugar 
Save samples of the stool and the urine for the doctor. 
Catch the urine of a girl baby by holding her over a clean 
bowl or chamber when she wakens from her nap. The 
urine of a little boy may be easily obtained by inserting the 
penis into a wide-mouthed, smooth-rimmed bottle and 
holding the bottle in position with the diaper. 


2 “Human Milk Studies,” by Nims, Macy, Brown, and Himscher, 
American Journal of Diseases of Children, Vol. 43, No. 4, April 1932. 
These cast doubt on our ability to change the constituents of breast 
milk easily. Several interesting points were bi ought out m these 
studies. Milk secreted during the first half of a nursing differs from 
that of the last half. A greater volume of milk was observed at 
night during the hours of rest, and a higher fat content in the fore¬ 
noon after the strenuous activities of the day had been resinned. 
Theie was a higher concentration of milk sugar with the greater 
volume at night. The calcium and phosphorus contents were at a 
maximum in midafternoon and at a minimum in the early morning. 
Rest had a salutary influence on both the quality and the quantity of 
breast milk. 
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Illness of Nursing Mother. — I am assuming that you 
know that an acutely ill mother should not try to nurse 
her baby. The milk will not be good for him and it is 
an added strain upon the mother. A baby may even be 
affected by ceitain types of medication which, given to 
the. mother, may be passed through her breast milk to the 
baby. It is not advisable for a mother to continue nursing 
the baby if, by so doing, she undermines her own health. 
Nor should she continue the breast feeding without a care¬ 
ful medical examination if she has fever or a cough with 
expectoration. This will, of course, make you think of 
tuberculosis, and I have it in mind. But take consolation 
in the thought that the same group of symptoms may be 
caused by a bronchitis or by an acute or chronic infection 
of the sinuses, with the constant dropping in the back of 
the throat and with the resultant morning cough. 

If you have a cold, take care to wash your hands before 
touching the baby, and wear a nursery mask or tie a folded 
handkerchief as a mask over your nose and mouth. Keep 
your face turned away from him. You have been advised 
to keep a person with a cold out of the baby's room, but in 
the case of a nursing mother this may be impossible. Do 
not put the baby down near where you have been sleeping. 
Of course, you avoid kissing him on the face because of 
the danger of carrying infection to him. An ordinary cold 
does not usually influence the breast milk unless there is 
a fever or some complication. 

An attack of tonsillitis may make you really ill for a 
few days and then the milk may upset the baby. During 
the sore-throat stage, stay in another room if possible. 
If your doctor advises, pump or express the milk and 
have it given in a bottle. If it cannot be given to the baby, 
express it to relieve the pressure in the breasts and give the 
baby a cow’s-milk formula (see page 83). 

If the mother has a simple diarrhea for a day or so, 
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it will not necessarily upset the baby. Constipation in 
the nursing mother is best handled by a change in diet, the 
drinking of more water, and exei rises— such as those 
given on page 135. Reread the advice given for treating 
constipation during pregnancy (page 25) and also apply to 
yourself the suggestions concerning the constipated child 
(page 145). Do not take cathartics except upon medical 
advice. 

Anemia may be present after the baby’s birth and, if 
not recognized and treated, may deplete both mother and 
child. In addition to a diet high in iron (see page 23) you 
may need liver and iron tonics, more sunshine, sun baths, 
or sun-lamp treatments. 

Fatigue seems to be the commonest of all handicaps to 
health during the nursing peiiod. It is experienced when 
the mother begins to work too soon or is on her feet con¬ 
stantly and cannot rest during the day; when she is “run 
down,” or anemic, or is not choosing the right foods to 
make good milk. Nursing is not a drain on a healthy 
woman’s system. Occasionally the thyroid gland becomes 
affected during pregnancy, with resulting fatigue and loss 
of energy. When a feeling of “laziness” remains in spite 
of rest, sleep, and ordinary tonic measures, a basal metab¬ 
olism test will determine whether there is a hypothyroid¬ 
ism. If it is found, treatment will bring about a seemingly 
miraculous improvement in the mother’s health. 

If the mother has had an infection necessitating the tak¬ 
ing of one of the sulfa drugs, her original illness may have 
been cured but she often feels fatigued for a long time. 
This condition may be due to a depletion of either the red 
or the w'hite cells in her blood. A complete blood count will 
detect this and then the doctor can order a proper body¬ 
building diet with tonics as needed, It is a safe rule to have 
a blood count taken whenever there is unaccounted-for 
fatigue. 
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One of the common causes for tiredness of a mother 
shortly after childbirth is that she will not acknowledge 
to herself that she has been through an experience from 
which it takes time to recover. She drives herself through 
each day, she won't give up anything! She must reconcile 
herself to having someone take at least part of the re¬ 
sponsibility of the baby and the home off her shoulders. 
Or she may take a few days’ vacation and see how quickly 
she rebounds 1 In a few months she will be as strong as 
ever, but she must build for good health by storing each 
day more energy than she expends; by resting before she 
is exhausted; by relaxing when she is tempted to tears or 
“scenes.” It is important that she be cheerful and undis¬ 
couraged. 

Menstruation may return during the nursing period, 
sometimes as early as the third month. More rest during 
the first period may be advised, but during subsequent 
menstrual periods the breast milk will probably not be 
affected, and she may resume her usual routine. 

If the mother becomes pregnant again while still nurs¬ 
ing this baby, the chances are that her milk will not con¬ 
tinue good. But if pregnancy does occur and the nursing 
baby shows signs that the breast milk is either not agree¬ 
ing with him or is unsatisfying, he should be weaned for 
both his sake and the mother’s. 

Six weeks after the baby’s birth, the pelvic organs have 
usually returned to their previous condition and the doctor 
who was in charge of the confinement assures himself, at 
a final examination, that the mother is again her normal 
self. 



VII 

FROM THE SIXTH TO THE 
SEVENTH WEEK 

Before discussing the baby at six weeks, there are a tew 
points concerning you, his mother, which you may be glad 
to have brought to your attention. 

Your muscle tone should be better by this time. The 
exercises which were recommended during the first few 
weeks may now be supplemented by others. This second 
series is to be done in your bath because of the support 
given by the water. Stai t these as soon as your doctor gives 
you permission to take a tub bath — usually about the 
sixth week. 

Bathtub Exercises for Mother. 1 — Plan, if you have 
the time, to do these exercises as part of your morning 
routine. If you are busiest in the morning, it is advisable 
to set a time later in the day when you will not be hurried 
and when, if you feel inclined, you will be able to 
take a nap afterwards. These exercises should not be taken 
immediately after a meal. A good-sized tub is preferred, 
but by using some ingenuity you can adapt yourself and the 
exercises to the size available. Take a cleansing shower 
bath. Then fill the tub nearly full with warm, not hot, 
water: — 

I 1 Arranged with and included here through the courtesy of Harriet 
Wilde and Miriam Townsend Sweeny. 
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x. Lie in the tub with your head resting on the slanting 
end, or on a headrest, sling, or rubber pillow which can be 
attached to the tub by a suction pad. Let your arms rest 
at your sides, with body, thighs, and legs as straight as the 
tub permits, feet paiallel, flat against the far end. Lift your 
chest, roll the palms outward, squeeze the shoulder blades 
together, and contract the abdominal muscles, breathing in. 
Return to the starting position, breathing out. Do this five 
times. 

2. With your hands grasp the edges of the tub, allowing 
your elbows and forearms to touch the sides. Brace your 
feet against the end. Twist your hips — the left one up, the 
right one down. Return to the starting position and repeat 
four times. Reverse the motions, right hip up and left hip 
down. Do this five times. 

3. Giasp the edges of the tub with your hands. Keep 
your toes and heels against the end of the tub, and lift the 
inner edges of the feet, exaggerating the hollow of the longi¬ 
tudinal aich by rolling the knees and thighs outward, away 
fiom each other. Do this five times. 

4. Grasp the edge of the tub with your right hand, keep¬ 
ing the left foot against the end. Bend your right knee in 
the direction of the left shoulder, helping it at the finish of 
the movement with the left hand, so that it comes as high as 
possible. Relax. Do this five times. Repeat it five times, using 
die left knee and your right hand. 

5. Lie with your arms at your sides. Curve the upper 
trunk to the right, the right hand reaching down toward 
your right foot. Return to the relaxed position. Do this 
five times; then repeat, curving the trunk to the left five 
times. 

6. Sit in the tub with legs straight or crossed tailor fash¬ 
ion. Let your hands “cup” the breasts, with elbows close to 
your sides. Twist your trunk to the right and left alternately 
eight times, keeping your head straight forward. 

7. Lie on your right side with the right arm bent under 
head, left hand grasping the right edge of the tub. If the 
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tub is long enough, straighten the legs. Raise the left leg 
straight toward the ceiling, as high as it will comfortably go. 
Do this five times. Turn on your left side and raise the right 
leg five times. 

S. Lie on the abdomen with hands on the head rim of the 
tub. Raise your head and shoulders, taking a deep breath. 
Lower head and shoulders, letting your breath out. Do this 
five times. 

9. Lie on your back with knees bent and your right hand 
resting on the abdomen, with the left hand grasping the edge 
of the tub. Contract the abdomen, assisting with the pres¬ 
sure of your hand. Do this five times. 

Spray or shower with cold water. Rub yourself dry with 
a bath towel. And rest! 

Usually marital relations are considered unwise until 
the mother’s tissues have had a chance to heal; that is 
about six weeks after the baby’s birth. Many physicians 
believe that it is better for the health of most women to 
have a two-year interval between the births of children. 
Ask your doctor to discuss this with you, in order that 
you and your husband may be able to live together sexually 
and yet not start another pregnancy until you have re¬ 
covered from the last and your physical condition admits 
of it. 

Occasionally young mothers experience a lessening of 
sex desire or an inability to reach a climax. This may 
worry both of the parents unless they understand that it is 
not unusual and is probably the result of the demands 
which pregnancy has made upon the mother’s glands of 
internal secretion. They need not worry about it, as Nature 
takes her own time to make readjustments. This does not 
mean that the mother’s love for her husband has changed. 
If, however, the lack of feeling continues beyond the close 
of the nursing period, do not hesitate to speak to your 
physician. A complete love life with the fullest emotional 
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expression between father and mother is as essential to a 
happv home as the mother’s return to physical health. You 
can help by accepting the situation for the time being for 
what it is — a stage through which you will pass — while 
holding fast to the ideal of the perfect married life which 
lies ahead for both of you. 

If you are now strong enough, take the baby yourself to 
the doctor’s office or to a well-baby clinic for his health 
examination. It is well for you to keep a record of the 
baby’s growth and development. It should be interesting 
to both parents and will probably make them more observ¬ 
ant. They will find this an invaluable reference book when 
the second baby comes. There are many worth-while books 
available. 2 

Here are some of the tilings which the baby should have 
learned to do in the interval between the fourth and sixth 
weeks. Check these for your own record either before or 
during the doctor’s examination. Some of them you may 
have failed to notice because you are with the baby so 
constantly. 

Baby’s Accomplishments. — He has better muscular 
control. He turns his head to look at you, but still may 
not seem to recognize you. When placed face down, he 
can hold his head up — turtle fashion — and he may 
wriggle so that it is unsafe to leave him on the dressing 
table without your protecting hand. 

At about the sixth week a baby will shed tears when he 
cries. Occasionally a tear duct may not have opened and 
the secretion which continuously bathes the eye will run 
down the cheek instead of draining as it should into the 
nasal passage. Several times a day you can make gentle, 
quick, pressure motions on that side of the nose close to the 
inner corner of the eye, lifting your finger tip completely 

2 Such as Record of the Baby’s First Two Years, published by 
Good Housekeeping , 57th Street at 8th Avenue, New York. 
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off the skin each time. This may help open the duct. If by 
seven or eight weeks the secretion still flows down the 
cheek when the baby is not ciying, speak to your doctor 
about it. 

When a baby gains from five to seven ounces a week, 
sleeps most of the time, passes good stools, does not 
vomit, and has no colic or diarrhea, you may conclude that 
his food agrees with him. If it does not, it should be ad¬ 
justed now, before he begins to lose seriously in weight. 
Get the doctor’s advice about changing the food — whether 
to continue on breast milk alone, give a relief bottle, or 
shift to bottle feedings. The baby will take milk from a 
bottle, as he will have learned long before this to use the 
rubber nipple in taking boiled water. In feeding the child 
be sure that he pulls well from the bottle and that it is 
tilted, so that he cannot suck air. One bottle a day after the 
sixth to eighth week accustoms a child to a cow's-milk 
formula, so that the bottle can be gi\en in case of the 
mother’s illness or absence. If, however, the baby finds 
feeding from a bottle easier than from the breast and re¬ 
fuses to nurse, from a training standpoint it will be well 
to omit the relief bottle for a few days. 

Many babies will have learned to sleep from io p.m. to 
6 a.m. well before the sixth week. This depends largely 
upon whether their food satisfies them or not. By the sixth 
week, the baby should be obtaining ample food in five 
meals and, if so, will then sleep through the 2 A.M. feeding. 
However, if the habit of waking continues, try giving 
him boiled water in a bottle, and let him go off to sleep 
again if he will. But if he persists in waking at intervals 
and crying, there is nothing gained by omitting the night 
feeding. Give it to him if he obviously needs the nourish¬ 
ment. When he gains in weight and shows the signs of 
a healthy baby, omit it again, and see whether he will 
sleep through without it. 
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A baby who wakens often, who cries to be nursed at 
odd intervals, or who hangs on at the breast as long 
as the mother will give it to him, is almost always an 
undernourished child who needs more or different food. 
Some babies require to be fed every three hours, but 
the majority do better on four-hour intervals with the 
long rest at night. 

At the sixth week, be it summer or winter, the baby 
lias his usual one teaspoonful of eod-liver oil daily, or 
the equivalent vitamins. Offer a baby warm boiled water 
twice daily, when he is awake a half hour or more before 
a feeding. The quantity taken will depend upon the amount 
of fluid consumed in other ways. A breast-fed baby will 
probably take more water than a baby fed on a formula 
containing water. Naturally a baby will be more thirsty 
in summer than in winter. If he is not getting enough 
liquid, if body fluids have been lost through vomiting, or 
if the stools have been thin for several days, he may have 
a dry tongue, be constipated, restless, or show a loss of 
elasticity of the skin. Ordinarily, in a well baby, the con¬ 
tour of the scalp over the fontanel follows the curve of 
the head, and an extreme bulging or a marked depres¬ 
sion is unusual and should be reported to the doctor. 
When body fluids have been lost, the fontanel may be 
depressed in consequence. 

At this age the baby will usually have from one to 
three bowel movements a day. However, some healthy 
infants have but one movement every other day. A mother 
can tell by the expression of the baby’s face when his 
bowels are about to move. Then she can quietly pick him 
up and hold him over a chamber, supporting his back 
with her arm. We do not believe that strenuous efforts 
should be made to train a young baby to have his bowel 
movements at specified times, as this interferes with the 
natural rhythm of his body processes. A suppository or 



IIS HEALTHY BABIES ARE TIAPPY BABIES 

an enema should be used only if the baby is uncomfort¬ 
able and is straining to have a movement. The repeated 
use of these encourages constipation. 

A Daily Schedule. — The baby’s chief occupation is 
eating and sleeping. Yours is to keep whatever schedule 
affords you, the baby, and your husband the greatest 
comfort. If your day’s duties do not fall naturally into 
a simple routine which allows you sufficient rest, now 
is the time to establish it. Such a regime is not solely 
to make life easier — although it does that — but to ac¬ 
custom the baby to regularity. A simple schedule will not 
necessarily make your li fe mechanical, but it should give 
you leisure for other things. Such a plan cannot be worked 
out for you academically ; it must take into account your 
home environment, and it will, of necessity, be different 
if you have one baby or several children to care for; if 
you prepare school lunches or the heavier meal at noon; 
if you do all the housework or have someone to help 
you. 

Perhaps your day may be something like this: at six 
or six-thirty, the baby awakens, stretches, and exercises 
his muscles. He must be changed and made comfortable, 
then given his first feeding of the day, which should take 
from ten to twelve minutes — certainly not longer than 
twenty. Unless the father must have his breakfast early, 
you may relax while the baby rests or sleeps again. Then 
take your bath, do your exercises, and have breakfast. 
When the baby wakens give him freshly prepared orange 
juice and, later, cod-liver oil. This often starts the peri¬ 
staltic action of the intestines — a natural stimulus for 
a bowel movement. 

The bath comes next. Its equipment is kept in one 
place, so now select clean clothing and prepare for the 
bath. Have at hand a bowl of cool water to use as a cold 
splash. At first this should be only slightly lower in tem- 
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perature than the bath water, but each day it may be 
cooler until it feels cold to your elbow. 

When everything is prepared, undress the baby, give 
him a chance to wriggle for a few minutes, encourage 
him to kick against your hand and to move his arms and 
legs vigorously. Bathe him and then, dipping your fingers 
into the cooler water, splash it quickly upon his chest, 
front, and back. This is refreshing. If he does not react 
well to it, omit it for a few weeks, beginning again with 
water of room temperature. Following the bath comes 
the ten-o’clock feeding. Some mothers prefer to give the 
bath in the late afternoon. A sun bath may be given be¬ 
fore the hath or at any convenient time. When it is warm 
enough to have the window open, begin by exposing the 
baby’s body to the sun for a minute or two and proceed 
as on page 139. Through ordinary window glass, sun¬ 
light loses the health-giving ultraviolet rays which make 
it valuable. Ask your physician if the baby needs a special 
glass in your nursery window. 

Let us suppose that you are doing your own work; 
you must decide whether to go out with the baby in the 
morning or in the afternoon. 'While the baby is little 
he may have a morning indoor airing, immediately fol¬ 
lowing the ten-o’clock feeding. Cover him so that he will 
be warm but not perspiring, and open the window so 
that he may have all the fresh air possible. Fie should 
sleep until noon, allowing you time to pick up after the 
bath, to prepare food for the evening meal, have your 
luncheon, and rest. 

When you take the baby out in the afternoon let it 
be during the sunshine hours, even though he sleeps 
through the whole time. Do not let him face a strong 
light. Carry a folding canvas chair so that you may rest 
comfortably. Remember that you take the baby out for 
tlie fresh air and sun, but that there is no virtue in the 
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motion of the carriage, and no reason for \ou to walk 
except as you must get from place to place. Walking 
is essentially the problem of the city mother who must 
go to a park to avoid dust and tiaffic. Perhaps she has 
access to a roof Even there she must a\oid sitting near 
the plumbing vents or chimneys. You aie foitunate if 
you live where the air is clean and you have a porch or 
protected yard 

At four, if the baby wakens, offer him boiled water to 
drink. If he gets more orange juice and cod-liver oil, 
they are given preferably one at a time. Bring the baby 
indoors about four in the winter, but during the spring 
and summer you may, of course, stay out later. 

If the baby is wakeful toward the end of the after¬ 
noon, he will be more likely to sleep through the night. 
Let him stay in his crib. He may have exercises again 
before the six-o’clock feeding. If father gets home early 
enough, perhaps he will share this pleasure of playing 
with the baby. Put him to bed following the feeding, 
and let him sleep until ten, when he is awakened, changed, 
nursed, and put back to bed. Here he should remain 
quietly until six o’clock the next morning, if he is healthy 
and well-fed. 

Thumb Sucking. — Sometimes thumb or finger suck¬ 
ing begins at an early age. Because it occupies such an 
important place in the minds of parent and doctor, I 
mention it here, though it may not apply to your baby of 
six weeks old. We want babies to suck vigorously at 
the breast or nipple because, unless they do so, we have 
difficulty in feeding them. The hungrier they are, the 
better they will suck. If each feeding satisfies the baby, 
the impulse to suck is not usually evident until hunger 
manifests itself again. Do not make nursing too easy. 
Hold the nipple slightly away from the baby so that he 
must pull to get milk, but not far enough to allow him 
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to take in air. If he is bottle-fed, use a firm nipple with 
a medium-sized hole which will require him to make an 
effort. 

Babies when hungry will suck anything which comes in 
contact with their mouths, usually their own fingers. In 
a young baby it is thought that an insistent sucking of 
fingers may occur because of the deficiency of a necessary 
food element, and that the baby, like any young animal, 
may take this way of demonstrating his need. You should 
check up with youi doctor. 

Undoubtedly some children like to suck their fingers: 
they smile blissfully and suck away, ignoring everything 
else. 

Many babies do this during the first few months and 
stop it when they are old enough to grasp toys and play 
with them. Unless this persists as a habit well beyond 
the first year, we usually pay little attention to it. 

As soon as the baby is old enough, give bis hand 
something else to do, such as holding a toy or shaking a 
rattle; in other words, substitute something constructive 
for the hands to do. Punishment or saying “No-no” 
simply calls the child’s attention to the habit and arouses 
opposition. 

Mechanical restraints to thumb sucking often do more 
harm than good. Baby hands and fingers must have free¬ 
dom to move, grasp, flex, and extend if they are to de¬ 
velop normally. Elbows should not be held rigid for hours 
at a time. No child should be made to sleep in a fixed 
position with the hands tied to the sides of the bed. 
If a baby sucks at his fingers the greater part of the 
time when he is awake, he may be hungry. If he continues 
to do it after he has been given additional food, try 
“mothering” him a little more. If he is a bottle-fed baby, 
hold him while he takes the bottle; give him your attention 
then; talk to him; use the exercise playtime as a time 
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for loving him. Of course you can close the wide 
cuffs of a long-sleeved nightgown in order to cover the 
hands; sheets of Cellophane or similar transparent flexible 
material may he used as a bag, gathered in at the wrists 
and surrounding the hands. The bags should have holes 
punctured for ventilation. These are the least restricting 
of the numerous contrivances advised to cure thumb 
sucking But often these do harm by giving the habit an 
importance in the baby's consciousness it does not other¬ 
wise have at this age. 



VIII 

TWO MONTHS 

At two months your baby will look at you intently with 
wide-open eyes. According to Gesell the child's facial 
expression denotes a deeper interest at this age and he 
fixes his attention more definitely than he did a month 
ago. He makes a greater number of head motions, his 
arm movements have a wider range, his knees are more 
flexible, and he can support his head. As his ability to 
make these varied motions increases, you will note that 
there are fewer movements of the mouth; he needs his 
lips less for feeling and investigation, and he should soon 
learn to use them only for eating and drinking. 

The baby should now be growing at the rate of an inch 
a month and gaining from five to seven ounces a week. 
He will want to exercise his muscles ; he will yawn, stretch, 
and kick. These movements are his natural form of exer¬ 
cise, and muscle tone will suffer if you restrict him. 

Exercises for the Baby. — In addition to this volun¬ 
tary muscle exercise which he will do by himself if given 
the chance, there are, from now on, several simple muscle 
plays which you can do with him. Start with one or two 
of these, adding another every day or so. Give them 
fifteen or twenty minutes before the bath and again in 
the afternoon before the six-o’clock feeding. 

Undress the baby. Place him on a pad on the dressing 
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table. Sit beside him with his head at your left if you 
are right-handed. 

1. Rest your left hand gently on his chest to steady him. 
Grasp the baby’s right foot with your right hand and bend 
the knee, bringing it toward the abdomen. Straighten the 
leg, bringing it as nearly flat against the table as you can. 
Do this three times with the right, then three times with the 
left leg. 

2. Keeping both legs, or one at a time if the baby likes it 
better, straight and almost flat against the table, bend the 
feet at the ankles back and forth three times. After this 
let the baby kick against your hand if he will. 

3. Pick up one of his feec in your hand. Touch the sole 
just behind the toes with your finger or thumb. The toes 
will curl down over your finger. Turn the whole foot gently 
as if the baby wished to look at the sole of his foot. Do this 
three times with each foot. 

4. Turn the baby on the pad until he is facing away from 
you and the top of his head is directly in front of you. Plold- 
ing his arms at the wrist, extend them above his head as if he 
were going to dive. Then bend the elbows and bring the 
arms down close to his sides. Do this three times. 

5. With the baby lying on his back, straighten his legs on 
the table, then spread them apart gently. Many babies hold 
these muscles tense and strongly oppose you as you exercise 
the side muscles of the leg, but if you are gentle there will 
be less resistance each day. 

6. Place the baby on his abdomen, with his head again 
to your left. Steady his body with your hand on his back. 
Hold the baby's leg under the knee, and lift it back and up. 
Do this three times with each leg. 

While he is still on his abdomen, grasp both thighs and 
spread them apart gently. If the baby resists, do this once 
or twice until he “limbers up”; then five times. 

These movements are advised because babies, when 
left to develop without supervision, are apt to do only the 
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easiest of the muscle plays. They tend naturally to bend 
the arms and knees and draw the thighs inward, In 
balancing their muscle activity, we give exercises which 
encourage the straightening out of the arms and legs, and 
so derelop the muscles which bring the thighs and arms 
away from the body. 

Occasionally, we see a baby whose muscles are held 
so tensely that it hurts him -when we make the opposing 
motion. It may be a temporary condition; use great 
gentleness and it should disappear, If, however, it per¬ 
sists and the head and neck are held farther back than 
is usual, or habitually to one side, or the thighs are tightly 
cramped together, it may amount to what is called a 
"spastic” condition and you will seek the doctor's advice. 

Eabies are restricted in their muscle development if 
you keep them tightly wrapped in shawls. I have heard 
nursemaids call this “mummying the baby.” ITave you 
ever wondered why Italian bambini are so tightly 
swathed? An Old World mother gave me one answer. 
She brought her baby to the hospital because he was fret¬ 
ful and crying all through the day. After unrolling the 
yards and yards of heavily woven material — a family 
heirloom — which she had wrapped around the baby, she 
smiled at me and explained: “He has to be stiff like a 
board or the other children couldn’t hold him!” When 
he was freed from these restricting bands, her baby re¬ 
laxed in comfort, smiled, moved his arms and legs, and 
immediately dropped off to sleep, proving, at least to me, 
that regardless of its origin and intention the old idea 
was bad and that the slight clothing which we now use is 
a greater boon to babies than I had realized. 

Eye and Skin Disorders. — There are several things 
to he watched for as you dress, undress, and bathe your 
baby. There may be a slight secretion at the corner of the 
eyes when he wakens in the morning. A thin coating of 
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liquid albolene spread at night over the margin on both 
lids while the eyes are closed will prevent them from be¬ 
coming glued together. In the morning a solution of 
salt in water — one half teaspoonful to a glass — or of 
boric acid—one teaspoonful to a glass of warm boiled 
water — may be used with a medicine dropper to wash 
out this secretion. Boric acid is soothing and mildly anti¬ 
septic. Be sure that the fluid from one eye does not run 
into the other. A discharge, swelling of the lids, or redness 
of the eyeballs should be treated by the doctor, The skin 
of the baby should be smooth, not reddened or broken 
anywhere. The checks may become chapped in the winter, 
but this usually can he prevented by spreading a thin 
layer of a soft emollient — liquid albolene, cold cream, or 
yellow \aseline — over both cheeks before taking the baby 
out into the cold. Often what is called chapping is a mild 
eczema which shows as a symmetrical butterfly-shaped 
rash over both cheeks. We watch for this, if in either 
the father’s or the mother’s family there have been in¬ 
stances of hay fever, eczema, asthma, hives, rose colds, 
chronic sneezing, or skin rashes as the results of sensi¬ 
tiveness to foods, clothing materials, dust, or animal 
emanations. These manifestations are termed “allergies.” 
We say that the baby may be “allergic” to the mother’s 
milk, to cow's milk, to cod or other fish oils, to certain 
foods, or to wool, feathers, or other materials if they 
affect him adversely when he comes in contact with 
them. 

When a nursing baby develops an eczema, the condition 
may be helped by a change in the mother’s diet. It will 
be wise to drop any food which, in the past, has disagreed 
with her. Or she may omit one food at a time until 
she finds which one is at fault. For example, she may 
leave out eggs. If after ten days the baby shows no im¬ 
provement, she can eat eggs again and omit wheat next, 



TWO MONTHS 127 

and so on through the foods which may possibly be caus¬ 
ing the trouble. 

Fat babies, or those who gain rapidly, seem especially 
subject to skin rashes. This is so generally true that if a 
healthy bottle-fed baby continuously gains more than an 
ounce a day, we advise the mother to avoid any chance of 
trouble by removing from two to four ounces of the cream 
from the top of the bottle and using the skimmed milk for 
the baby. Another form of milk may be more satisfac¬ 
tory. Often the baby’s rash disappears when cow’s milk 
is boiled for one hour or when evaporated milk or goat’s 
milk is substituted. 

When tire rash is slight and there are no other symp¬ 
toms, it is not always necessary to change the food. When 
the rash is pronounced and the skin cracks or becomes 
irritated, your doctor will study the baby, the food, and 
the surroundings before determining what changes to 
make. In general, it is more apt to be the healthy babies 
who have this kind of rash, and it is wiser to keep the 
baby well than to cure every spot of eczema if doing 
so means a defective diet for any length of time. 

Mothers often ask if sore buttocks are associated with 
this condition of allergy. It is not easy to answer this, 
as babies may develop a rash or irritation on the buttocks 
from many causes. If a wet or soiled diaper is left on, 
the delicate skin of a baby reddens. When such an irri¬ 
tation recurs, small parts of the skin of the buttocks may 
become as raw as if burned, and may even bleed. Rubber 
diapers, or those made of water-resistant material, put on 
tightly without ventilation may cause reddening of the 
skin, and that is why you are urged to avoid their con¬ 
tinuous use. But I am convinced that when put on occa¬ 
sionally outside of a cloth diaper, they do no harm to 
the normal baby’s skin. You can protect the baby’s outer 
garments or the mother’s lap, with less chance of sore 
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buttocks, if a rubberized or waterproofed cloth is snapped 
at the corners to a quilted pad, and this, with the pad on 
top, is slipped beneath the baby. And, in the winter, if 
the baby is not sensitive to wool, a loosely knitted woolen 
diaper or a triangle of part-wool material makes a fine 
outer covering for the diaper, since, even when wet, the 
baby is kept warm and, as there is evaporation, the skin 
is not iiritated. 

A heat rash is sometimes confused with skin eruptions 
due to irritative or dietary causes. Whenever a baby is 
so warm that he perspires, a heat rash may develop, in 
winter as well as in summer. The rash appears as small 
red elevated spots — “prickly heat” — which itch and 
cause restlessness. The worst case I ever saw was due to 
the overanxiety of his mother, who, to keep the child 
comfortable while traveling, had pinned him in a huge 
feather pillow. The result was a heat rash covering the 
child from head to foot. 

When the skin is sensitive, reddens easily, or becomes 
chapped during the winter, it is comforting to the baby 
to have an “oatmeal” bath. Make bags about four inches 
square of some thin material like cheesecloth. Fill them 
with uncooked rolled oats. Allow an oatmeal bag to float 
in the bath water until it is wet through, then squeeze it 
several times until the water becomes slightly “milky.” 
Use a fresh bag for each bath, but no soap. Be careful 
that this oatmeal water does not get into the baby’s eyes. 
If oatmeal as a food does not agree with your baby, it 
should not be used in his bath. 

If urine smells strongly of ammonia or seems to “scald” 
’the baby, offer him more boiled water between the feed¬ 
ings and ask the doctor to advise you about a solution in 
which to rinse the diapers and what to put on the buttocks. 
Occasionally the rash may be due to the use of harsh 
soap or perhaps bleaching agents with which the diapers 
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arc washed and to neglect in rinsing them. Wash each 
diaper clean, use a mild white soap, boil and rinse care¬ 
fully in thiee changes of water or in a special “rinse,” and 
hang them in the sun to dry. 

Make it a practice to clean the buttocks of a little 
girl by wiping away from the anus toward the back. This 
will take rvaste material away from the vagina and away 
from the opening through which the urine comes, and 
will help to prevent infection. 

If the stool “burns,” try catching it in a chamber so 
that it does not touch the skin. If the baby has not learned 
to use the chamber, or has several bowel movements dur¬ 
ing the day, change the diaper promptly each time. 

Keep the buttocks well oiled if you would prevent a 
diaper rash. When you notice the first redness, leave the 
diaper off for a while and expose the skin to the air in a 
warm room; use cold cream, lanolin, or whatever liquid or 
ointment your doctor advises, on soft pieces of old linen in¬ 
side the diaper, or rub a zinc-stearate powder lightly over 
the red surface with your finger so that it will coat the skin 
and protect it from irritation. Powdered kaolin dusted 
on the skin is soothing. 

The baby stays awake at longer intervals during the 
day now, but the time which he spends in napping should 
be longer than the wakeful periods. Although he may 
sleep so soundly that you hesitate to awaken him, he 
should be roused for each feeding, except at six in the 
morning and ten at night. If he does not waken until six- 
thirty or seven o’clock in the morning, you can be thankful 
for the extra sleep which this allows you. The last feed¬ 
ing at night may be given when it is convenient for you to 
go to bed — not exactly at ten o’clock; but for your own 
health we advise you to continue this early bed hour. 
Let these feeding times vary, if you wish, but adhere to 
your regular schedule for the bath hour. 
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Vitamins. — The baby will be taking, at two months, 
summer or winter, one and a half teaspoonfuls of cod- 
liver oil daily or some preparation which supplies vitamins 
A and D. Elis orange juice should have been increased 
to at least three tablespoonfuls a day, strained and diluted 
with water — that is, about two tablespoonfuls of orange 
juice for each pint of milk which the baby takes through 
the day. If he does not like orange juice, or if it disagrees 
with him, the doctor may advise that you substitute 
tomato juice or give vitamin C in tablet or powder foim 
or combined with other vitamins. If a baby tends to have 
dry hard stools, vitamin B x tablets (thiamin chloride) or 
one of the fortified ceteals prepared especially for babies 
may be given. If he is constipated he may have, in addi¬ 
tion to other foods, from two teaspoonfuls to one table¬ 
spoonful of prune juice when he wakens in the morning. 
This may be repeated in the afternoon — between feed¬ 
ings or at six o'clock. 

Hiccoughs. — Hiccoughs are the result of a contrac¬ 
tion of the diaphragm They may occur for no apparent 
reason — because of gas in the stomach, of swallowing 
air, or of taking food too hot or too cold. Hiccoughing 
is uncomfortable, as you know from experience, but not 
dangerous. Offer the baby boiled water, drop by drop, 
so that he sw'allows frequently. Perhaps a pinch of bi¬ 
carbonate of soda in a teaspoonful of cool boiled water 
will work better; or let him lie over a warm water bottle 
on your lap; then try to get rid of the air bubble in the 
stomach which may be causing the trouble. If hiccoughs 
recur after each feeding, try varying the position of the 
baby as he sucks. Interrupt the feeding and hold him over 
your shoulder to allow him to get rid of an air bubble. 
When he finishes his meal, bubble him again and let him 
lie on his abdomen. As he wriggles, the hiccoughs may 
eease. For a bottle-fed baby, use a different nipple, keep 
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the temperature of the formula at body heat — about 
98° Fahrenheit — and be sure that the bottle is tilted so 
that he cannot take in air. If orange juice causes hic¬ 
coughs, do not offer it between meals, but give it just be¬ 
fore or after a feeding. There is no harm done even if you 
mix orange juice and milk. I mention this because many 
people think the combination indigestible. 

Bottle-fed babies, if anemic and undernourished, are 
often helped by the addition of yolk of egg to their bottle 
feeding. This may be started when the baby is a few weeks 
old. Begin with a few drops of raw egg yolk and increase 
it gradually until in two weeks you are giving one quarter 
of a teaspoonful. Later on, it can be increased to half of 
a raw egg yolk stirred into the formula when it has cooled 
— before it is put into the bottles. The average egg con¬ 
tains from three to four teaspoonfuls of yolk. It can be 
mixed with a formula containing any of the usual in¬ 
gredients. A certain percentage of babies (2 per cent, ac¬ 
cording to Hess *) are sensitive to egg yolk. This is why 
you are advised to start with a small quantity and not 
to continue egg yolk if you doubt the baby’s ability to 
take it. 

1 Julius H. Hess, Department of Pediatrics, University of Chicago. 



IX 


THREE MONTHS 

We have talked so much about the baby’s development 
that his mother may have forgotten how important her 
own health is, and what physiological changes have been 
taking place in her body. If she is nursing her baby, her 
menstrual periods may not yet have returned. However, 
as has been mentioned, it is usual for a nursing mother 
to have a menstrual period about the third month follow¬ 
ing the baby’s birth. This need not influence the quality 
of breast milk and, unless the mother has backache, head¬ 
ache, cramps, or is unusually tired, the baby is seldom 
affected by it. She should report the return of her men¬ 
struation to her physician, as he may advise her to keep 
quiet during this first period. Afterward, she follows the 
usual routine during menstruation. Some mothers do not 
menstruate during the entire nursing period. 

Nursing Mother. — While nursing the baby, you 
should weigh yourself once a week. It is better for your 
health and appearance if you can keep your weight close 
to the normal for your height and build. If you lose much, 
it is questionable whether you should continue the breast 
feeding, even though the baby may be thriving. Take 
milk, cream soup, thick vegetable soup, or cereal gruels 
between meals and at bedtime; do not allow yourself to 
become too tired to digest food properly. Lie down ten 
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minutes before each meal and a short time afterwards, 
have three to four hours outdoors in the sunshine, limit 
the heavy work around the house, and in every way im¬ 
prove your physical condition. Of course no mother who 
has a severe, protracted, incapacitating illness or a trans¬ 
missible disease should nurse her baby. 

But suppose the opposite occurs — that while nursing 
you gain in weight and fat pads appear in your abdominal 
walls, hips, and thighs. “What then,” do you say? You 
cannot be put upon a strict reducing diet, but you can 
choose, wisely, moderate servings of nourishing foods 
and omit an excess of the fattening kinds. For example, 
try eating one starch only at a meal — either bread, cereal, 
potato, macaroni, or rice. Eat all you want of the green 
leafy vegetables — those growing above the ground —> 
but cook and serve them without butter. Limit your 
butter allowance to one teaspoonful at a meal. Eat spar¬ 
ingly of beets, Lima beans, and corn. Take a large raw 
salad each day if it agrees with you, but use salad oil 
sparingly. 

Milk is essential, but may be taken as skimmed milk or 
low fat buttermilk. Fruits, cooked or raw, may be your 
desserts. If you are hungry between meals, eat fruit or 
drink a glass of skimmed milk. Lean meats, eggs, cottage 
or pot cheese will supply your protein requirements. While 
nursing the baby, you must have a balanced diet, which 
usually contains the necessary vitamins except vitamin 
D. This can be taken in a concentrate form and other 
vitamins added, should your doctor advise it. If you 
would hold your weight down, there can be no candies, 
pastries, or puddings at or between meals. 

Every woman naturally wishes to regain her figure 
after the baby’s birth and there is no reason why she 
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should not do so. A good figure means a firm abdominal 
muscle tone, with the abdomen held flat and not bulging 
forward. But this will not come from massage or the 
wearing of a corset. The abdominal muscles have been 
stretched and are flabby as a result of childbearing. To 
bring back the tone of these muscles by daily exercises 
takes resolution and will power on the mother's part, but, 
except in rare and unusual instances, she can do it. Ask 
your doctor whether you are strong enough to do this set 
of simple exercises. He may advise these or adapt others 
to your need. 

In suggesting these for you, I take it for granted that 
you do not have a hernia, pain or weakness anywhere, 
and, if you have, that you will obtain medical counsel 
before exercising. If you have followed my recommenda¬ 
tions, you arc now accustomed to the daily exercises which 
you began when the baby was two weeks old; then at 
about the sixth week you changed to the bathtub group. 
A few harder ones are included now, since by this time 
you are undoubtedly feeling stronger and will want to 
vary your activity. Begin by adding one of these to your 
old group and then, after a few days, add another until 
you have gradually adapted this series to your use. You 
will observe that all of these are to be done off your 
feet. 

At first you may spend five minutes at it, then ten, and 
steadily work up to twenty minutes once a day; then 
twice daily. If your muscles feel stiff or sore the next 
day, go more slowly. Plan for these exercise periods at 
intervals when the baby is sleeping and when you can go 
through the series undisturbed. 

Wear a well-fitting uplift type of brassiere, a bathing 
suit, or a pair of pajamas cut off above the knee, or a 
shirt and shorts. You should feel a glow after each ses¬ 
sion. 
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Exercises for the Mother 1 

1. Take a position on the floor on your knees with arms 
folded. Rest your head on your arms. Contract the ab¬ 
dominal muscles and pull them in as far toward the spine 
as you can. Relax and repeat the exercise five times. Rest 
and do it five times more the first day. Increase by five times 
daily until you can do it without fatigue for five periods of 
five contractions each. 

2. Lie on your back with knees bent and feet placed upon 
the floor. Let your arms remain in a relaxed position at 
the sides of } 7 our body. Raise your hips, pull in your abdom¬ 
inal muscles, and bring your arms up full length over your 
head. Return to the first position and relax. Do this five 
times the first time you try it and increase the number each 
succeeding day until, without tiring, you can do a seiies of 
five, five times daily, with a rest between. 

3. Lie on your back with your legs from the knees down 
placed over the seat of a straight-backed chair in front of 
you. Raise the hips and trunk as high as you can without 
strain, Lower the hips and relax. Repeat this only three 
times the first day, as it is harder to do than the other exer¬ 
cises. Add two more times each day until you can easily do 
two series of five times with a rest between. 

4. Sit in a straight chair with your feet on a box or foot¬ 
stool, with legs crossed at the ankles. Place your hands on 
knees and drop the head, shoulders, and chest over, relaxing 
the abdominal muscles. Then, while still bent over, pull in 
the abdominal muscles firmly as you raise the chest, neck, 
and head upward until back, neck, and head are erect. 
At first you may do this too quickly or raise the chest and 
neglect to lift the neck and head to the erect position. 
Effort should be made without tension. Repeat this also in 
series of fives and rest between until you are doing it fifteen 
times. - 

_ 1 These exercises are included by courtesy of Dorothy Nye, Director 
of the D. Nye Studio for Individual Exercises, New York. Formerly 
Head of the Corrective Department, Barnard College. 
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5 Get down on your hands and knees with your back held 
horizontally. Swine' the right knee forward toward the chest, 
then backward, extending that leg up in the an - . Do this 
three tunes with the light leg, then repeat the piocedure with 
the left leg. and as the muscle tone impro\es increase the 
action until you can do each series of three exercises four 
times, alternating the legs. 

Remember that you are to try but one of these exercises 
a day and to add a new one only when you have mastered 
the preceding one. They should he done in the above order. 
You can make the period an interesting one and you will 
benefit not only in the returning strength of the abdominal 
and back muscles, but in a lessening of nerve tension and 
a better ciiculation. 

A mother who is of the lean type usually has a long 
back and should place the baby on a comfortably high 
dressing table whenever she works with him. If she bends 
over a crib many times, she may suffer from backache. 
She must learn to stoop down by bending her knees, with¬ 
out curving her back and neck. A change from the ac¬ 
customed height of heel of a shoe may also cause back¬ 
ache and leg ache. If a backache persists, do not wait 
for it to become annoying—find out from the doctor 
what to do. 

If you have nursed the baby for the early months and 
he has done well, you will want to know how long your 
milk will continue good for him. This is difficult to 
answer except in individual cases. Whenever possible we 
want you to continue nursing for the first three or four 
months. “Whenever possible” means when both mother 
and baby are in good health and continue to be so. Even 
three months will give the baby a good start. Six w 
is about the length of time wdiich mo^ me knee, or a ff 
give to it. In special instances when glow after each se; 
on the mother’s part, or a distiu 
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breast feeding may continue for nine months or more. 
In genet al, nurse the baby as long as he does well and 
as long as the doctor thinks that you should. In any case, 
by nine or ten months the average baby will have been 
weaned. 

Between the third and sixth months some children grow 
faster than others. During such spurts of rapid growth 
these children require more cod-liver oil than a slowly 
growing child. Without the needed quantity of cod-liver 
oil or other precautionary measures, rickets may de¬ 
velop. 

Rickets, from a word which means to “twist,” develops 
in a young child when calcium is not utilized as it should 
be in the body, or when the normal relation in the blood 
between calcium and phosphorus is disturbed The condi¬ 
tion comes on insidiously; it is more evident in the winter 
and it affects especially the growing part of the hones. 
We watch for symptoms in children who are horn cither 
in the fall or in the winter months, again during their 
periods of most rapid growth, or when they have been 
deprived of sunlight. A baby may look healthy, gain more 
rapidly in weight than you expect, and yet show signs of 
rickets, 

_ We rarely see severe rickets now because infants are 
given sufficient vitamin D to protect them against it. 
If rickets is present it may show in the bones of the skull 
of a very young baby, and then in the chest and at the 
ends of the long bones. A curving line of knoblike enlarge¬ 
ments marking the juncture of the ribs and cartilages on 
either side of the chest is called a "rickety-rosary.” There 
may be a depression at the end of the breastbone and a 
flaring of the lower part of the chest. An X-ray of the 
wrists or ankles or a blood test will decide the question 
of rickets. If the condition progresses without efficient 
treatment there may be a bowing of the legs, knock-knee, 
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or a prominent abdomen. After a child has developed 
rickets, he may show less resistance to infections. 

I hope that this description does not make you feel 
that you can detect the signs of rickets and take care of 
your baby without medical help. On the contrary, it 
should make you careful to take the child for periodic 
health examinations in order to have any such trouble 
promptly recognized and treated. 

Vitamin D, whether in cod-liver oil or a concentrate, 
is our stand-by in the prevention and treatment of rickets. 
You will understand, now, the insistence upon cod-liver 
oil as a necessary part of the diet for the mother during 
pregnancy and the nursing period, and for the child until 
the end of the third year. Vitamin D is added com¬ 
mercially to foods, especially to milk. Yolk of egg has 
a mild rickets-preventing quality. Ultraviolet rays help 
to prevent and cure rickets, but to be effective they 
must strike directly upon the child’s skin. The ultraviolet 
sun lamp is valuable, but it should be used under super¬ 
vision. 

Rickets must not be confused with scurvy. They are 
both conditions resulting from lack of a vitamin: in 
rickets, vitamin D; in scurvy, vitamin C. In severe scurvy 
there is a painful swelling of the joints, sponginess, and 
bleeding from the gums, and hemorrhages into the skin 
and elsewhere in the body. An early characteristic of 
scurvy is that the child resents having his legs lifted when 
a diaper is slipped beneath them. Every movement hurts. 
He has an apprehensive expression when anyone ap¬ 
proaches to touch him. If he has teeth, the gums are 
swollen around them, so that the tip of a white tooth is 
surrounded by a red spongy mass which bleeds easily. 
Vitamin C is given to babies so universally that now we 
rarely see a severe case of scurvy, but if you should feed 
your baby for a few weeks upon boiled milk alone, and 
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neglect to give him orange or tomato juice or some other 
fruit or vegetable.containing vitamin C, or a vitamin C 
concentrate, scurvy would show itself inevitably. There 
are probably many instances of mild or latent scurvy when 
the vitamin C content of the food is low. This vitamin is 
needed by the body in connection with growth of the 
tissues Take no chances on diets low in vitamins. Re¬ 
member that cod-liver oil is rickets-preventing and orange, 
tomato, and other fruit juices are scurvy-preventing, 
and that these foods are given to babies for a definite 
purpose, which has nothing to do with taste or nourish¬ 
ment. 

Vaccination against smallpox is usually advised before 
the end of the first year, preferably between the third 
and ninth months if the child is healthy. See page 177. 

Sun baths, we believe, are a valuable health measure 
in addition to being helpful in case of rickets Lucky 
mothers in the South may be able to give their children 
sun baths the year round; in Northern cities sun baths are 
of little use between November and March because there 
is less of the ultraviolet ray in winter. As soon after March 
as the weather permits, let the sun shine on the baby’s 
arms and legs, being sure that he is warm and comfort¬ 
able. When the weather is warmer, begin the complete 
sun bath. One method is to expose the unclothed skin, 
a part one day, and a little more the next, until finally 
the entire body is bathed in light. I prefer completely un¬ 
dressing the baby and putting him for one minute in the 
sunshine, then dressing him again. The next day, the 
time may be one minute for the front, and one minute 
for the back of his body. Increase the time gradually. 
Let him lie indoors in the sun with the window wide open 
or in a protected place outdoors, facing away from the 
direct sun or from reflected light or glare. Finally from 
fifteen to twenty minutes is allowed twice daily for the 
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sun bath. Encourage the baby to kick and exercise freely 
while unclothed. 

In summer give the sun bath before ten and after four 
(sun time), avoiding the hottest hours of the da>. With 
a fair-skinned or red-haired child be especially careful of 
sunburn, which, of course, is to be avoided as you would 
any burn. 

Capabilities. — The baby at three months can roll and 
wriggle so that it is unsafe to leave him alone on a 
high surface. When placed on his abdomen, he can lift 
his head and often his shoulders. He can push hard 
with his feet. His fingers will grasp a rattle if )ou put 
it in his hand, but he rarely looks at it as he shakes it. 
His fingers interest him. His eyes will follow you and 
he now looks intently at your face. He laughs aloud and 
is playful; if hurt or Lightened, he will shed tears. 

He should sleep from nineteen to twenty hours out of 
the twenty-four and have two long naps; but when awake, 
he should have learned to lie quietly and happily either in 
his crib or in his carriage. Do not accustom him to being 
moved constantly. You will not, of course, jiggle the 
carriage or pace up and down with him, or rock him to 
sleep. Why form a habit which does not help the child 
and which it will be necessary to break later on? It can¬ 
not be said too often that there is no virtue in motion, 
and you walk with the carriage only to take him to a 
sheltered or sunny spot. 

The baby should have four hours outdoors now. For 
this twice-a-day airing, you may, if you wish, use a roof 
or porch. You will remember that when the baby was 
younger, you had the option of giving him an outdoor 
morning airing, but except in damp weather or during 
a severely cold winter, a baby of three months will be 
the better for two hours outdoors in the fresh air twice 
daily. 
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At three months, the average boy will measure from 
23 to 25 inches, and the girl, from 22 to 24inches in 
length. The weight of the slenderly built child will be 
from twelve to fourteen pounds. The child who is heavily 
boned or fat will weigh more. It is of no advantage to the 
baby to be fat When we sec fat rolls, with deep creases, 
upuii the body of a baby who gains from nine to ten 
ounces a week, we skim the milk if he is bottle-fed. 

Sometimes a portion of the baby’s upper jaw appears 
thickened and the outline of the upper incisor teeth is 
visible. As a rule the gums are not painful at this age. 

Food. — The three-months-old baby will be quick to no¬ 
tice changes in temperature and consistency of food. 
When a new food is offered, give the baby a taste only. 
Make no attempt to force him to take it; he will usually 
try it with his tongue and spit it out, the next day swal¬ 
low' a bit, and soon accept it as readily as the milk he is 
accustomed to taking. 

In addition to milk, the average baby will now be 
taking cod-liver oil, a minimum of one and a half tea¬ 
spoonfuls, twice daily, or the equivalent in a concentrate; 
one-half egg yolk three to five times a week and one 
ounce or more of orange juice or three ounces of tomato 
juice daily. 

Vegetable water between feedings replaces some of the 
boiled water, but it should not be given too near the 
regular feeding time lest it take away the baby’s appetite 
for his regular meal. The water from canned, strained 
vegetables which are prepared especially for babies may be 
used. 

If you wish to prepare vegetable water at home, wash 
and scrape young carrots, cut them into short lengths, and 
simmer in just enough water to cover them. When they 
are soft, mash them through a ricer or colander, allow¬ 
ing the pulp to settle. Then strain off the fluid and give 
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this to the baby. Start with two teaspoonfuls, gradually 
increasing to three or four ounces. Try spinach and string- 
bean water, preparing the liquid in the same way. Peas 
may be used if they do not produce gas. These vegetables 
may affect the color of the stool, but this does no harm. 

If the baby spits up a vegetable water or seems un¬ 
comfortable, try another kind. Some children have to be 
given vegetable water — later the pulp — in small quan¬ 
tities to accustom them to it, as it may irritate the skin 
around the mouth. In my experience spinach is most likely 
to cause trouble, but most babies outgrow this. 

Cereal may be given at this age if the baby is hungry 
or if he is underweight. Y r ou may use precooked cereal 
foods, supplemented with vitamins and minerals which 
are designed especially for infants and need only the 
addition of milk or milk and water. Or you may prepare 
cereal from mixtures of whole grains. Start with one 
teaspoonful and work up to one tablespoonful given be¬ 
fore the io a. si. feeding. Cereal may be cooked in vege¬ 
table water if the baby does not readily take vegetable 
water by itself. Cereal may be cooked in milk for its 
additional food value. 

Some physicians advise scraped beef at this age. 

A palatable mixture with increased food value is 
made by adding banana powder to the formula. This is 
digested by most babies and may be given in one or two 
or all of the daily feedings. If your doctor advises this, 
you may add one to two level teaspoonfuls to a bottle. 
If you boil the milk which your baby takes, cool it before 
adding the banana powder, which should be sprinkled on 
top of the milk and stirred in. 

Stools, Diarrhea, Constipation. — By this time you 
have probably learned to detect the approximate hour at 
which your baby will have one, at least, of his regular 
bowel movements and are able to catch this in a chamber'. 
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The baby will still need to be held carefully, and his 
back supported. Mothers often do not know whether a 
stool is good or not. The average baby will have a tan 
or yellow formed stool. When unusual conditions arise, 
as in the beginning of an illness, an early indication may 
be a change in the character of the stool. 

If there is a brick-red discoloration on the diaper at 
the margin of a tan-colored stool, give the baby more 
water to drink. Do not mistake this stain for blood. 

Copious watery stools are an indication that the diges¬ 
tive process is upset (see page 108). If diarrhea persists, 
with thin green stools flecked with mucus or blood, save 
one and show it to the doctor. He can often prevent a 
serious intestinal upset if called at the first sign of trouble. 
Offer boiled water in place of the next regular feeding 
until the doctor decides upon food and treatment. 

Flecks or strings of bright blood around a hard formed 
stool may be seen when the infant has strained to pass a 
bowel movement. It is not harmful in itself, as the bleed¬ 
ing is slight, but it may be painful and prevent the baby 
from trying to have a movement. A crack or fissure in 
the delicate tissue around the anus may cause pain on 
passing the stool and blood may be passed with or after the 
movement. If you suspect this condition, take the baby 
to the doctor for diagnosis and treatment. 

Constipation is a condition, not a disease. 

Some children have a movement only every other day 
or so, but it is formed and relatively soft. This is not true 
constipation. By constipation we mean the passing of 
hard, dry stools or small pellet-like lumps passed with 
obvious discomfort. When you notice this condition, look 
for a recent change in the child’s regimen — a change of 
water, too little nourishment with insufficient residue, or 
food which does not agree with him. If the hard, dry 
stools persist, try offering laxative foods such as prune 
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pulp and juice, applesauce, spinach water, and various 
types of cereal mixtures. Or replace granulated sugar 
or corn syrup with maltose and dextrin mixtures, brown 
sugar, molasses, or strained honey. Vitamin B prepara¬ 
tions, especially vitamin B x fthiamin chloride), if given 
over several weeks may act beneficially. 

Some children may require a greater variety of fruit 
and fruit juices to correct constipation and may need them 
three or four times a day. 

When a baby fed on pasteurized or boiled milk is 
constipated, it may help to change the type of milk to 
evaporated cow’s or goat’s milk, or to a buttermilk or 
lactic acid mixture. 

Should he remain constipated, it is permissible to give 
from one-half to one teaspoonful of mineral oil mixed 
with fruit juice, in the morning and with the last feeding 
of the day, After the stools have become soft and are 
passed at the usual times without discomfort, reduce the 
quantity of oil, then omit it and see if the habit of 
regularity is established. Gluten suppositories and enemas 
should be used only when the baby has discomfort in 
passing his stool but not as a cure of constipation. This 
also applies to mild laxatives. Milk of magnesia is the 
simplest; it works overnight and is, therefore, prompter 
than a diet change. From ten to twenty drops for a three- 
to five-months-old baby, with milk or water before bed¬ 
time, will usually produce a soft stool in the morning. 
Stronger cathartics are not to be given unless the doctor 
orders them. Castor oil is a medicine and should not be 
given casually. 

If a baby is crying and his abdomen is distended, 
offer him sips of warm water to drink and hold him 
over a warm water bag on your lap or over your shoulder. 
He may expel gas and be relieved. Under no circum¬ 
stances give a cathartic to anyone, child or adult, with 



THREE MONTHS 145 

abdominal pain. If there should be trouble with the ap¬ 
pendix, rupture is more apt to take place. Remember: 
do not giro a cathartic if there is pain anywhere in the 
abdomen! An enema might be permissible if it is ap¬ 
parent that the child is straining to move his bowels but 
cannot quite pass the fecal mass — but no cathartics! 

I want to emphasize that you cannot expect to cure 
constipation bv the use of medicines, enemas, and sup¬ 
positories. The habitual use of these remedies often makes 
the condition worse because the intestines get to depend 
on them. Constipation should be corrected by removing the 
cause, regulating the diet, adding vitamin E if needed, 
and by proper exercise. 

Exercises for Constipation. — There are exercises 
which I recommend to strengthen the muscles. They often 
help in stimulating daily bowel movements. Like the 
others suggested in this book, they are useful for all 
babies, and should be given as regularly as the daily 
bath — not hinried through or omitted unless the child 
is uncomfortable or ill. Do these exercises twice a day, 
first for five minutes, then ten, and as the baby becomes 
stronger and enjoys it lengthen the periods to fifteen or 
twenty minutes. Before the bath and again in the half 
hour before the six-o’clock feeding are the most con¬ 
venient times — never immediately following a meal. 

Place the baby on his back on the dressing table — a 
bed is too yielding for this exercise play. Stand or sit 
at the baby's side. 

1. Grasp one of the baby’s feet in your hand and, bending 
his knee, bring the thigh up against the abdomen. Do this 
three times gently. Then repeat it with the other leg. 

2. Grasp both of the baby’s feet in your hand and, bending 
both knees, bring both thighs to touch and later to press 
lightly against the abdomen. Repeat in three series of three 
motions, resting between, 
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3. Grasp both ankles in one hand. Steady the baby with 
your other hand lightly on his shoulder so that his back 
remains flat upon the table. Bend his knees against the 
abdomen so that they point toward his right shoulder. Swing 
his knees, still pressing against the abdomen, until they point 
toward his left shoulder. Lift them, completing the circle. 
Let him stretch his legs and repeat the circular motion. Do 
this, also, in three series of threes, with a rest between. 

When the Children’s Health Service of the New York 
Diet Kitchen first introduced posture work and muscle 
training as part of their routine for babies, Miss Har¬ 
riet Wilde had charge of this. In one Center where I 
examined the babies and gave health supervision, she 
taught each mother to give exercises to preserve the sym¬ 
metry of the baby’s body, and to develop muscle tone. 
The mothers co-operated, brought their well babies to 
the Center the third week, and gave the exercises twice 
daily. One result was that there were no constipated 
babies among those supervised from the Center, in spite of 
the fact that the food and home environment were by no 
means uniform. 



X 


FOUR TO FIVE MONTHS 

The baby now makes a wide variety of motions. Ac¬ 
cording to Gesell , 1 at four months he can lift his head 
and shoulders in an effort towards sitting up; he keeps 
his hand open — no longer clenched as when he was 
younger; he uses both hands in grasping an object held 
out to him; he plays with a rattle and reaches for it if 
it falls; he turns his head toward sounds. He laughs 
aloud, coos to himself, enjoys his bath and splashes with 
his hands. He anticipates when he is to be lifted and 
holds himself in readiness. 

At five months, he should be able to roll over as he 
pleases. He can sit up if propped, but as this is bad for 
his back at this age, do not allow him to, even if he enjoys 
it. He crows in eagerness or in play. He shows pleasure 
or displeasure. He may coo to music. When you speak, he 
turns his head toward your voice. 

Food. — He now has more variety — vegetable pastes 
in addition to vegetable water. Begin with one teaspoon¬ 
ful of vegetable paste and work up to one, two, then three 
tablespoonfuls. Use spinach, peas, carrots, string beans, 
tender celery, asparagus tips, or a mixture of these. On¬ 
ions may be added if they do not cause gas. Offer the 
different vegetables in rotation so that he can adjust him- 

1 The Mental Growth of the Pre-School Child, by Arnold Gesell, 
M.D. Macmillan. 
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self to the vatious tastes and will not be so apt to develop 
likes and dislikes. When a food disagrees with a baby, 
wait a few weeks and try smaller amounts less frequently 
so that the baby may become accustomed to it; if he does 
not, report the fact to )our doctor. Do not worry if vege¬ 
tables color the stools, or if small particles appear un¬ 
digested in them, since this condition usually takes care 
of itself. 

Vegetable pastes may be bought canned, either in tins 
or in glass, ready to be heated and fed to the baby. Unused 
portions, cooled and placed in the refrigerator, may be 
kept for twenty-four hours. If you wish to prepare the 
pastes at home, cook the vegetables in a tightly covered 
saucepan containing (except for spinach which is suf¬ 
ficiently wet from washing) just enough boiling water 
to cover the bottom — not over a half cupful. Depending 
upon the age of the vegetables, the time of cooking varies: 
for spinach, from ten to fifteen minutes; for peas, seven¬ 
teen to twenty-five; for young carrots, twenty to thirty; 
and for string beans, thirty to forty minutes. 2 When the 
vegetables are cooked, the water should be almost all ab¬ 
sorbed. This method retains the valuable mineral salts 
which are ordinarily thrown away with the water in which 
the vegetables are boiled. Cooking the food in a pressure 
cooker or in parchment-type paper saves this valuable 
fluid. 

Mash the cooked vegetables through a colander, ricer, 
or press through the sanitary strainers made for the 
preparation of babies’ food. 

A fine vegetable paste is offered at first, but after the 
child takes it well he can gradually become accustomed to 
foods of a slightly coarser consistency and thus learn 
the rudiments of chewing. The child will graduate then 

2 Time-table for Cooking Vegetables. Good Housekeeping Institute, 
New York. 
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from fine, smooth pastes to mashed vegetables. Canned, 
chopped \egetables can be bought which, like the canned 
pastes, are prepared especially for children. Mash them 
with a folk for a child of five or six months. 

In preparing the baby’s food, use only simple, durable 
utensils. One mother I know strained vegetable paste 
through an ordinary wire sieve and gave it to her little 
daughter before washing the sieve. After supper, when 
she was washing it, she discovered a spot where five or 
six wires w ere broken, several strands a quarter of an 
inch long having disappeared. She spent an anxious time 
straining the baby’s stools to see if any of the wire had 
been swallowed. While the pieces were so small that it 
did not seem probable that they would injure the in¬ 
testines, we took K-ray pictures. One small fragment of 
wire came through, but tire baby was uninjured. The con¬ 
clusion is obvious: mothers should use utensils strong 
enough not to break, and examine them both before and 
after using They should avoid the use of utensil cleaners 
from which small particles of bristle, wire, or steel wool 
may break off in the food. 

Cereal may now be given twice daily if the baby is 
hungry, once immediately before the ten- and again before 
the six-o’clock feeding. Egg yolk, instead of being mixed 
in all the feedings, as was advised for the younger, bottle- 
fed baby, may be given coddled or hard-boiled and mashed 
at the two-o'clock feeding. Thus you begin to group the 
foods around the mealtimes which will soon become the 
baby’s breakfast, dinner, and supper. 

From the fourth to the fifth month, orange juice, plain 
or diluted, is increased to four ounces (eight tablespoon- 
fuls) daily — half between morning feedings, half in mid¬ 
afternoon, If tart, add strained honey, maple or corn 
syrup. 

The cod~liver-oil dosage, which you have been increas- 
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ing gradually, has now reached a maximum of one tea¬ 
spoonful twice a day or two teaspoonfuls at once. 

But if, during the hot weather, he throws up the oil, 
reduce the dose temporarily; or the equivalent number of 
units of vitamins A and D in some other form may be 
used. 

Mouth Breathing. — At the fourth month the baby be¬ 
gins to drool, as he has not learned to swallow his saliva. 
Mothers associate drooling with the cutting of the first 
tooth, but it is probably a coincidence. If he breathes 
freely through his nose with his mouth shut, the drooling 
period may last only a short time. If he insists on breath¬ 
ing with his mouth open, you must find the reason, and 
until the cause is removed he cannot be expected to keep 
his mouth shut and have a dry chin. Nasal breathing with 
lips closed is the natural condition in health, and mouth 
breathing the unnatural one. Any child may hold his 
mouth open momentarily if he is startled, or he may 
breathe through his mouth, as you or I do, when he has 
a cold. But if the mouth is held open habitually, the doctor 
will look for adenoid tissue which may block the naso¬ 
pharynx, making breathing through the nose difficult; 
he will look for a swelling of the nasal mucous membrane 
which may block the air passage, or for a highly arched 
roof of the mouth, which reduces air space in the nose. 

Should the tongue be held continually outside the mouth 
the effect may be confused with mouth breathing, but 
most mothers will appreciate the difference and bring 
their babies to the doctor. If the doctor finds that it is due 
to some unusual condition such as a lack of thyroid, called 
cretinism or childhood myxedema, he will prescribe thy¬ 
roid substance and needed medication. There are other 
causes for an open mouth and protruding tongue, which 
need not be mentioned here, but which your doctor will 
have in mind. 
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Clothing. — Up to the age of four or five months, the 
baby has needed no additional clothing. But as he becomes 
inci casing]}' active and wants to kick, roll, and make 
initial creeping motions, you will find a romper a more 
convenient garment than the kimono, dress, or nightgown 
of the infant. Start with four rompers of a size to fit 
a nine-months-old child. (For details about rompers, see 
page 198 ) They should open at the bottom. Put tucks 
in them if too large. 

Sleep. — At night, the baby should have his long, deep 
sleep. During the day he will have two long naps, one in 
the morning, perhaps from ten until one, and a second 
from two-thirty until four, with possibly a few cat naps 
between. If the baby will, let him stay awake from four 
or four-thirty until the six-o’clock feeding, then he may 
sleep right through the night. If a child has sufficient 
food at the other four meals, there will be no reason to 
disturb him at ten o’clock. However, unless he sleeps 
through the night until six, you will be wiser to continue 
the ten-o’clock nursing or bottle for one month longer. 

Journeys. — At what age is it best to make a journey 
with a little baby? There isn’t any best age! Avoid it if 
you possibly can. Babies are better off at home with their 
own bed, coverings, and playthings, with the food and 
milk supply to which they are accustomed, and with their 
familiar routine. "But,” you will say, “we must go where 
it is cooler” or "We need a vacation and can’t leave the 
baby at home” or “This year we must make that visit 
to the grandparents!” Often these are justifiable reasons 
and outweigh the possibility of fatigue, intestinal upset, 
and the chance of contagion. If you must travel and can 
choose the time, it is easier before the baby begins to 
creep, while he will stay in one place. For a day’s jour¬ 
ney, the automobile offers the best means of avoiding 
crowds and heat. There are motor cribs or canvas baby 
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beds which hook on the bark of an automobile seat and 
fasten firmly to the floor; they should be sprung only to 
absorb the jar. These are useful and are more comfort¬ 
able for a small baby than being held in his mother’s lap. 
Drive carefully and not too fast when baby is a passenger! 
Air that is blown into his face with the dust of travel and 
literally forced down his throat does him no good. 

For journeys of more than a day’s duration, it is ad¬ 
visable to go by train. It rarely pays to stop off a night 
here and a few hours there where you might be tempted 
to ‘‘exhibit” the baby, because neither of you would be 
really rested unless you were able to stay in one place for 
several days. There should be no food problem for the 
breast-fed baby if the mother avoids fatigue; but there 
must be good milk available each day for a bottle-fed baby. 
If you are passing through large cities, milk in ice con¬ 
tainers can be delivered to the train for you. A satis¬ 
factory way is to carry small cans of unsweetened evapo¬ 
rated mill: or a good dried-milk powder, and mix the milk 
with boiled water at each feeding time. This makes you 
independent of outside supplies. A small traveling ice¬ 
box, easily carried, will hold sufficient food for twenty- 
four hours, but the ice compartment must be kept full. 
You should be careful, of course, to keep food in sepa¬ 
rate compartments with tight-fitting covers. 

If you make the preparations yourself, start with a 
twenty-four hours’ supply of the baby’s food, including 
evaporated or dried milk, a precooked cereal mixture which 
needs only to be mixed with milk, a can or jar of a canned, 
prepared baby’s vegetable, and a fruit paste. Take with you 
oranges and fresh eggs. Pack a knife, fork, spoon, cup, 
and paper napkins in a separate box, so that this and the 
icebox will be all that you need open in preparation for each 
meal. If you use wide-mouthed bottles, they are equally 
available for a baby sucking a nipple and for an older child 
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drinking as from a glass. If you can obtain water freshly 
boiled, you need not bother with mechanical methods of 
heating it. But if this is not possible, bottle warmers are 
convenient, when you have electrical current for boiling 
water. If you use an alcohol lamp or canned “solid alcohol,” 
place the heater in a metal basin so that there is no danger 
from the flame. Brace it against the jarring of the train, 

Be sure that the baby's clothing is light in weight; pro¬ 
vide several changes, so that he may have fresh clothing 
toward evening. Sweaters of different thicknesses may 
be required at some time during the journey, even though 
the weather is warm when you start. You will find the 
disposable diapers described on page 34 especially con¬ 
venient, as they take up little space and are thrown away 
after using. 

In traveling, you can transport the baby in a square- 
end laundry basket, or any light carton or box of the 
right size, properly padded. If a child is not comfortable 
in a traveling receptacle and you wish to give him freedom 
to kick and roll on the train seat, spread a clean sheet 
under him so that he does not come in contact with the 
upholstery. In a sleeping car, to make a comfortable play 
pen, have the porter pull the cushion of one of your seats 
forward and let down a portion of the back to its level, as 
he does when he makes up the berth at night. The small 
Pullman table wedged between the arm of the section and 
the edge of the seat will separate this platform from the 
aisle. Facing this wide play space, which you cover with a 
clean sheet, you will still have room to sit. 

Have the berth made up early and undress the baby so 
that he may be relieved from the restraint of clothing — 
tire creases and wrinkles of travel. Rub his back and give 
him some play exercises, or let him kick and move his 
arms vigorously, and he will sleep better. A well baby is a 
good traveler if you give him a chance. It is only when he 
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is hot and uncomfortable, cramped from being too long 
in one position, when someone has forgotten to give him 
boiled water to drink, and when he has been deprived of 
his usual food, that he rebels, naturally, and keeps his fel¬ 
low travelers awake at night. 
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SIX TO EIGHT MONTHS 

Rate of Growth. — When the baby is six months old, 
it is time to make a careful survey of his health, of his 
adjustment to his surroundings, and of his achievements. 
Has he developed as he should and have you done all you 
can to help him ? 

What does he look like now? Very different from the 
pink, wriggly baby of so short a time ago. The usual 
length is from 25 to 27 inches, and weight from 14 to 19 
pounds Such a variation in weight is not only because 
some babies are thin and some plump, but because, even 
as young as this, the body framework may show the char¬ 
acteristics of a light, delicately boned structure in one 
case and a heavier, broader build in another. The light¬ 
boned, Dresden-doll type of child tends to weigh less, and 
yet may be as healthy as the heavier-boned one. So we 
cannot determine the weight which a child should have 
from his age and height alone. Nor should you begin to 
compare your child, weight for weight, with the neighbor’s 
baby. Compare him with himself at his earlier stages as 
he grows month by month. It is his progressive rate of 
growth which is the important factor. He has probably 
doubled his birth weight by the fifth month and may have 
even gone beyond that. But from now to the end of the 
second year the weekly gain will be less than before, 
sometimes not more than three or four ounces a week. 
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The average weight curve for many thousands of babies 
shows a flattening of the line from this age on. You will 
find on the inside front and back covers of this book charts 
for recording the child’s weight. Do not be worried if your 
baby’s weight falls above or below the middle line of the 
First Year Chart. Your baby's weight, month by month, 
should follow the general line of the curve. 

If his weight line shows a progressive upward trend, 
even though its curve is a little below the line on the chart, 
it may be considered an index of fair nutrition. We do not 
like to see a baby’s weight remain stationary for longer 
than a week or two at a time; no well baby loses weight 
continually. 

Toys. — When six to seven months old, the baby will 
be amused by rattles, spoons, or anything he can bang 
with. Choose large articles with no small dangling parts 
or squeakers which might come off and be swallowed. As 
he still puts things toward his mouth, protect him from 
carrying to it unnecessary dirt and germs by tying his 
playthings to the sides of the crib or baby carriage so that 
they may not fall to the floor or hit against the wheel of 
the carriage. 

Teeth. — By six months a baby may have from two to 
four teeth, though they may be slower in appearing. Early 
or late teething is an inherited characteristic, as is the 
absence of certain permanent teeth. The lower central in¬ 
cisors are usually cut first, but in most babies the gums 
around the upper incisors have become puffy and swollen 
before this. When the gums are painful, rub them with the 
cold handle of a silver spoon. Lancing of the gum is rarely 
necessary. 

While a tooth is erupted there takes place at the same 
time a reabsorption of the bone tissue of the jaw due to the 
pressure of the tooth as it is pressed forward. In rickets 
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or other calcium imbalance, the teeth may be slower in 
coming' through. In instances in which the thyroid gland 
is functioning poorly the teeth come in slowly, are unusu¬ 
ally soft, and tend to decay. In any condition in which the 
ordinary calcifying of bone has not progressed as it should, 
the chewing muscles may exert an abnormal pull on the 
bones of the face and cause the jaws to develop out of the 
correct line. 

When the teeth have come through the gums, clean them 
with a cotton swab on a toothpick. Go over them carefully 
in this way once a day to start the tooth-cleaning habit. 
After each meal, give the child a drink of water. 

Characteristics. — When the doctor examines the baby- 
each month he will look him over carefully, noting all the 
health points. The color of the skin should have the pink 
glow of health, the tissues should feel firm to the hand — 
not soft and flabby — the abdomen should not be dis¬ 
tended, the bones should be straight and show no signs 
of rickets (page 137). 

Development. — The chief changes at the age of six 
months are in the baby’s increased strength and his ability 
to use his muscles. He can roll over, push backwards or 
forwards, and often makes an attempt to creep. If you 
leave him alone for a few minutes, you will probably not 
find him in the same position on your return. When he 
takes hold of your fingers, he can pull himself up to a sit¬ 
ting position. He likes to grasp and hold things in his 
hands. Now, lie is more apt to look at anything he handles, 
and he will watch a moving object and put his hands out 
toward it at the same time. He will turn his head toward a 
sound or a familiar voice. You should watch for this, as it 
is one of the earliest indications of acuteness of hearing, 
and the age at which you first note it should be recorded 
for each child. 
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The baby’s eyes will usually show now their permanent 
color, although I have known this change to occur as late 
as the ninth month. The lachrymal ducts should have 
opened naturally by this time and, unless the baby is cry¬ 
ing, there will be no excess of tears. 

A child of six months shows that he remembers oc¬ 
currences. If he has been frightened while being examined 
in the doctor’s office, at the next visit he may show appre¬ 
hension when taken into the same room and seem to recall 
the examining table or white coat with unpleasant associa¬ 
tions. Your doctor will appreciate how important it is that 
the first visits of a child to his office should be pleasant 
ones. He will approach the child gently, make no hasty 
motions, and allow time for adjustment to the new en¬ 
vironment. Properly handled, the child will enjoy his visit 
to the doctor. 

At this age a child may show fear of strangers, es¬ 
pecially if he has been cared for largely by one person. 
He can distinguish between familiar voices and may re¬ 
spond in his own -way to different members of the family. 
He may make a number of imitative sounds, which par¬ 
ents often think are words, tie is conscious of odors. He 
can distinguish between different consistencies of food 
and is quick to detect it when something new is offered, 
but it is doubtful how acute his sense of taste is. Some 
mothers report that when their children of this age take 
queerly tasting substances into their mouths they show no 
distaste. Certainly the old idea of painting a thumb with 
something bitter to prevent thumb sucking was not success¬ 
ful, as the child simply licked it off! 

A baby will now stay awake for longer periods at a 
time, but he may not know what to do when he is awake 
and find it hard to remain silent. He has to learn not to 
squirm or act as though hungry all the time. Of course if 
he is restless and cries an hour before each feeding, he 
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may be hungry. This crying if accompanied by a sta- 
tionaiy weight probably indicates that he needs more 
food. 

When the Baby Is Ready to Sit Alone. — Your guid¬ 
ance becomes increasingly important in the period between 
a child’s sixth and seventh months. He will want to sit up 
now and will make a great effort to do it. In fact he would 
be much pleased if you were to prop him up with pillows, 
but you will hare to disappoint him. Look at his bare back 
when he attempts to sit erect. If his lower back curves out, 
as it did when he was younger, he is not ready to sit up, no 
matter how eager he may be to see what is going on around 
him. He must wait until he is stronger. Suppose that you 
prop the baby up with pillows — what is the harm, you ask. 
Do it while lie is undressed and you will soon convince 
yourself. When he cannot hold his back erect, it begins to 
curve outward at the lower part, the shoulders droop for¬ 
ward, and the chest slumps upon the abdomen, pinching in¬ 
ward the lower part of the chest. 

Seven months is the average age when babies sit alone, 
when their back muscles are strong enough not to yield 
and when they do not sway and topple over when you 
touch them. But do not be concerned if your baby is slower 
than this. He may creep before he sits alone, may even 
pull himself up to a standing position first. Blit somewhere 
between the seventh and tenth months the baby should sit 
alone. Rickets may delay it, since the muscle tone is lowered 
by that condition. An acute illness or malnutrition may 
also cause the baby to be slower in reaching any of these 
muscle achievements. Other conditions will be looked for 
by the doctor if at ten months of age your baby is too 
weak to pull himself up or sit erect. Remember that nothing 
but harm to the back muscles will result from your trying 
to force Nature. Until the baby can sit alone of his own 
volition and muscle power, he is better flat on his back, 
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abdomen, or side, making whatever motions he wishes 
by himself. 

When first he can sit erect, let it be not longer than from 
ten to twenty minutes at a time, increasing gradually as 
he becomes stronger. Even though he wants to sit during 
his whole waking period, it is wiser to “'flop” him over for 
a short rest ever) hour or two so that he will not slump 
with a round hack if he tires. 

The baby will need a place where he can roll and exer¬ 
cise. Our floors cannot be kept clean enough for his use 
as long as we wear street shoes in the house and track 
dirt in. The best plan is to fence off, with chairs, a part of 
the nursery or a corner of your sunniest room and put a 
clean sheet or soft cotton comforter on the floor for the 
exercise period. When folding the sheet, keep the dean 
(uppermost) side inside. 

Clothing, until he creeps, remains the same — shirt, 
diaper, and dress, or, if you wish, a romper for greater 
freedom. A flannel petticoat may be needed for warmth. 
During the winter months the baby may need a sleeping 
bag, especially if he is restless at night. You must be sure 
that these are large and do not resti ict the baby’s motions. 
A combination cover and bag can be obtained which is the 
size of the mattress of the crib and of seasonable material 
— eiderdown or soft flannel when it is cold, and for sum¬ 
mer plain unbleached muslin or flannelette. Sew tapes to 
the four corners of the sleeping bag and lie these to the 
corners of the crib. Line the neck opening with the softest 
of materials and make it large so that there will be no pres¬ 
sure on the baby’s neck. Under no circumstances should 
there be anything tight around a child’s neck. No child 
should wear a garment which could possibly pull tight at 
the neck when he squirms or tries to wriggle out of it. The 
child may wear a sweater or be covered, sleeping bag and 
all, with a blanket. There are various cleverly devised 
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garments for outdoor or indoor wear which take the place 
of a coat and bonnet and are more comfortable for young 
babies. 

Coverings for babies should be light, but warm, for 
winter. No baby will sleep quietly if covered so warmly 
that he perspires. One mother tends to keep her baby 
too warmly dressed and covered; another clothes her child 
too lightly. Of the two, the children of the latter, if not 
ill or anemic, should prove the healthier. We should be 
able to strike a happy medium and, as we do for ourselves, 
change the weight and number of outer garments for 
children according to the weather and their individual re¬ 
quirements. You should keep the temperature of the baby’s 
room cool — from 65° to 6S° when possible. 

Food. — At this age pay special attention to food habits. 
The baby should be encouraged to drink a little water and 
orange juice from a cup each day. At first he will sput¬ 
ter and spill it. Do not overtire him. Foods of different 
consistencies should be given at first in small amounts, then 
he may learn to chew, although he cannot be expected yet 
to do it well. Foods prepared at home may be mashed with 
a fork, or the junior type of chopped foods bought. A 
wider variety of foods may be offered now. Fruits include 
orange and pineapple juice, applesauce, the soft part of 
baked apples, prune pulp?, and ripe banana mashed and 
whipped with a fork. The choice of vegetables includes 
carrots, peas, strained fresh or canned tomatoes, string 
beans, spinach, young beets, beet tops, onions, cabbage, 
cauliflower, summer squash, and asparagus tips. Onions, 
cabbage, and cauliflower may produce gas and should be 
given in small quantities at first. Beef juice may be sub¬ 
stituted occasionally now for egg yolk, but it is of no 
advantage to the baby and is harder to prepare. He may 
also have white of egg. Start with a few drops of it raw 
to see -whether the baby takes it well. Some children are 
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allergic to white of egg (page 270); therefore we offer 
this food cautiously, as it may cause a skin rasli or indiges¬ 
tion. If all goes well, increase the quantity until one half 
of the whole egg is given. 

Most mothers use the precooked varieties of cereal which 
are a valuable food for children because of the minerals 
and vitamins added. They need only to be mixed with milk. 
If home-cooked cereals are to be used, cook them well and 
strain to remove coarse, irritating particles. Cracked wheat, 
oatmeal, corn meal, and cereals with malt added may be 
used. The cereal may be prepared with water, with half 
milk and half water, or with milk alone, depending upon 
how much milk the baby needs. 

If your doctor advises scraped beef now, buy one-quarter 
pound of the best round steak and scrape it with a spoon 
or dull knife. Or you may put cut pieces of meat through 
the finest of your grinders several times until it reaches 
the same smooth consistency as if it had been scraped. 
Mold it into a patty or fiat meat cake and, just before serv¬ 
ing, turn it in a hot skillet without butter, lard, or other fat 
until it is cooked. Mix the cooked meat particles with vege¬ 
table paste or any food and start with a small quantity un¬ 
til the child becomes accustomed to it. First one, then two 
teaspoonfuls are given, then the quantity is gradually in¬ 
creased to one tablespoonful. Canned liver soup may be 
given several times a week. It is a laxative for some chil¬ 
dren. From the seventh or eighth month, calf or beef liver 
may be boiled and put through a meat grinder and served in 
place of the liver soup. 

Small bits of food may pass through the intestine and 
color the bowel movement, but this does not necessarily 
mean that the food disagrees with the baby. Spinach may 
produce a dark green stool. Prune and beef juice may color 
it a dark brown. Beets may cause a pink stain which re¬ 
sembles blood and the urine also may be tinged with red. 
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In introducing a new food, start with a small quantity 
and give it first while the child is hungry. Offer the new 
food with a manner which takes it for granted that he 
will like it. Let him see that you expect him to like it, but 
do not tell him so. Watch even your facial expression! If 
the baby rejects it, offer at once an accustomed food and 
wait until another day to repeat the procedure. 

Many infants are somewhat reactionary when it comes to 
new sensations. One of the reasons why we start adding 
new foods to a child's diet early is to give him plenty of 
time to learn. New foods may be given mixed with some¬ 
thing the child likes, but he will learn to take foods of 
different tastes if they are introduced while he is young 
enough. From the start, avoid forcing or a show of anxiety 
on your part, because the child may associate this with 
the food and develop unnecessary likes and dislikes. You 
probably know adults whose diet is uselessly and often 
harmfully restricted because of bad childhood habits of 
eating. 

Weaning. — You may have had breast milk to satisfy 
the baby for the first six months; if you are tired and show 
signs of strain, you may need to supplement it now. We do 
not urge a mother to continue breast feeding unless she is 
in good health. To most mothers, the question of weaning 
the baby comes between the sixth and ninth months. You 
often see a baby who does well on the breast until the 
eighth or ninth month, but rarely in my experience is the 
breast milk, after this, sufficient in quantity to provide 
adequate nourishment. I have chosen six months as a good 
age to discuss weaning, although the necessity for it may 
occur at any time. The indications for weaning are usually 
given by the child himself. He may show dissatisfaction 
after being nursed, fret for an hour before the next feed¬ 
ing time, and then hang onto the breasts; he may be consti¬ 
pated or the stools may become thin with undigested food 
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and mucus; his weight may remain stationary or he may 
lose. To an observant mother any of these signs will sug¬ 
gest that something is wrong with the food. 

If the mother becomes suddenly ill. the baby may have 
to be taken off the breast at once, but in this emergency 
your doctor should be called in to help you. If the baby is 
already taking a daily “relief” bottle, the formula to which 
he is accustomed can he given at all his meals. This formula 
is often weaker m food value than breast milk, so that the 
bahy may not gain in weight until the strength of the 
formula is adjusted to his needs. 

Weaning can he more successfully handled if it is 
planned far ahead. Your doctor u ill decide when to be¬ 
gin. We like to make as few changes in diet as possible 
during a period of extreme heat. For example, if the hahy 
were to be six months old in hi ay, it w'ould be well to use 
some formula feeding before that time, or at least before 
hot weather. Then he could easily be taken entirely off the 
breast at any time thereafter. 

Lhidcr five or six months you may substitute a bottle 
for the breast; o\cr six months it is better to wean directly 
to a cup It will be harder at first, the baby wall drink more 
slowly and spill much food, hut you will skip the compli¬ 
cations of bottles and nipples. If drinking from a cup 
proves to be hard for the baby to achieve, use bottles for 
another month or so and then try again. 

Gradual weaning is a deliberately planned transfer: it is 
an adjustment from breast milk to three or four meals a 
day and requires a full month to accomplish. For two 
weeks substitute two bottles or cup feedings for the breast 
at convenient feeding hours. Then add one more milk 
feeding, making three milk and one or two breast periods, 
for another week or two. The breast milk will decrease 
gradually in quantity when there are so few nursings 
daily. The baby acts as a natural breast pump and may be 
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nursed at the feeding times when the bi easts are full or 
uncomfortable. Usually after a week or ten da>s of this, 
the baby will not gain so well and will show jou in other 
ways that he needs more food. Then the time has come to 
stop the breast feeding Nursing once a day is of little value 
to either mother or baby. 

You should wear an uplift type of breast supporter 
(page 33)- Sleep if you can in a 100m away from the baby. 
Occasionally, if the breasts remain full or cause discom¬ 
fort, you may find it helpful to take a mild dose of salts 
each morning for a few days. A good method is to boil one 
teaspoonful of Epsom salts in water in the evening, cool, 
and leave in the refrigerator overnight. I11 the morning 
mix it with the juice of one-half lemon and diink it be¬ 
fore breakfast. If the breasts become engoiged and painful, 
the physician may advise other measures. 

In gradual weaning, these symptoms rarely occur. The 
difficulty is that the baby, accustomed to the breast, rebels 
at the change, takes less nnlk in the cup or the bottle, and 
consequently becomes stationary in weight or loses. You 
cannot temporize, give in, and go back to the breast, nor 
can you force upon the baby milk from either cup or 
bottle. Instead of forcing; offer the baby all he will take 
of the other foods to which he is accustomed. Cook the 
cereal in milk instead of water; use milk on other foods 
and make no issue of the actual drinking from a cup. It 
usually takes a few weeks before a baby adjusts himself 
to the new ideas which you are teaching him. 

Do not expect that weaning will be an easy time for 
either mother or baby. But for each of them it is inevi¬ 
table. If the mother can complete it during a four-week 
period, the chances are that it will be accomplished with 
a minimum of disturbance. Mothers learn to make so 
gradual a transition that the baby scarcely notices it. 

The following illustration, however, shows that it does 
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not always work according to plan. Little Mary’s mother 
was well and her breast-milk supply excellent. She nursed 
the child for seven months, giving the additional foods 
at the regular times. Mary learned to drink orange juice 
from a cup and to take cereal. Although she would take 
one milk feeding a day, she liked milk from the breast 
better. She gained in weight and looked well. But by eight 
months the mother showed signs of fatigue and Mary be¬ 
came restless. Living in an apartment, the family felt that 
they could not allow her to cry and waken the neighbors 
at night, so her mother gave her the breast whenever she 
wanted it. This, as one might expect, encouraged a poor 
habit of waking for food at night, and before long Mary 
was waking several times each night and demanding to be 
nursed. On this regimen she soon lost her color, became 
irritable, and was not well. There was nothing to do but 
make a straight job of weaning, for it had become a 
psychological problem. She was put to sleep in another 
room away from her mother, and the breast was not given 
her at all. In two weeks, she had adjusted herself to her 
new routine. While her weight showed only a two-ounce 
gain for the two weeks, she ate well, taking her solid food 
much better than when partly on the breast. For some time 
she still wakened at five in the morning, a survival of the 
unfortunate habit of night feedings which took time and 
patience to correct. 

After the baby is weaned, if the mother is overweight 
for her height and body build, she may reduce the quantity 
she eats or make the changes in her diet advised on page 
133. If she can take her daily exercises, she will not be apt 
to gain on an average serving of simple wholesome food 
eaten at three meals a day. She should avoid overeating 
of starches, sweets, and fats, omit nibbling between meals, 
and cut out soft or alcoholic drinks if she would keep her 
figure. 
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Schedule for a Day. — Here is a suggested schedule 

for a baby six months old: — 

6.00 or 6.30 a.m. — The baby wakens, is made dry and 
comfortable and given the first feeding of breast milk 
or bottle. Occasionally this is followed by the first 
bowel movement. Then the baby may play quietly in 
the crib or take a short nap. 

8.30.— Orange juice given from a cup. Cod-liver oil may 
follow this, or be given after the first feeding of the day. 

9.00 to 9.30. — Exercise period, followed by the bath (see 
page 123). 

10.00. — Second feeding: Cereal — perhaps cooked in milk; 
whole milk served with it, in addition ; prune pulp, apple¬ 
sauce, or pineapple juice; breast milk or milk from a cup 
or bottle. A bowel movement may follow this larger 
feeding. 

10.30 to 12.30. — Nap indoors in a cool, sunny nook or, when 
possible, outdoors. 

2.00 p.m. — Third meal: Mashed vegetables, coddled egg, 
breast or bottle. Give a small piece of zwieback or dried 
bread, crumbled on a vegetable or egg yolk. The second 
dose of cod-liver oil. 

2.30 to 4.00. — Outdoor airing and nap. 

4.00. — Water or orange juice. 

5.00. — Second exercise period. Then wash the baby’s face, 
hands, and buttocks, and prepare him for the night. 

6.00. — Fourth and last feeding: Cereal, or thick vegetables, 
stewed prunes, applesauce or banana, breast milk or 
milk from cup or bottle. Following this, the child may 
have a second bowel movement. The one movement a day 
habitual with most adults is probably the result of the 
conditions of our civilization. Animals and, I am told, 
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the people of some “savage" tribes defecate after each 
meal. It may be that your child will do this. Such chil¬ 
dren are rarely constipated later in life. 

630. — Put him to bed for the night. If he wakens at ten 
o’clock, give him water, but no food. It is true that some 
thin or delicate babies, even though six months old, may 
still need a ten-o’clock feeding. If you are in doubt 
about this, consult your doctor. 

You will note the two exercise periods in the schedule. 
You have probably yourself devised some other muscle 
plays in addition to those given. In playing with the baby 
or in lifting him, never pull him up by his arms or 
shoulders, as the joints can easily be injured. We also 
frown upon father's tossing his son up in the air and 
catching him as he comes down. Aside from the danger 
of his falling, it has no value as an exercise. It is more 
to the point to have father learn the muscle plays which 
you give. 

Creeping. — By eight months, if allowed the oppor¬ 
tunity to practise it, your baby will be trying to creep—• 
at least, he should make some effort toward progression. 
Encourage this. If mothers create the opportunity, most 
babies will w r ork out a method for themselves. Creeping 
on hands and knees or on all fours gives a splendid chance 
for the development of shoulder girdle, trunk, arm and leg, 
and neck muscles. Encourage the ordinary method of 
creeping and discourage any activity which uses one foot 
or arm more than the other. To creep, the child will require 
space. Prepare his arena by putting a sheet, comforter, or 
blanket on the floor. 

Like a little puppy he will be continually underfoot and 
you must take care not to step on him! Floors should be 
kept as free as possible from splinters, needles, pins, 
cigarette or cigar ends, or aflything which might scratch 
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his skin or menace his health if he puts it in his mouth. 
Whether he goes forwaid or backward in creeping is 
secondary tu his having ample opportunity to do so freely. 

Slam baliies, seeing a bright object ahead, will wriggle 
forward, pivoting upon the abdomen, until they reach their 
goal. This is a real achievement 1 Soon there will be some¬ 
thing else in front of them which they desire. Some babies 
at first wriggle backwards. To others the ability to use the 
arms and hands to support the head and trunk comes easily 
and the} - move forward as they wish without much pre¬ 
liminary effort. When the baby finally pulls himself up on 
his knees, and later onto his feet, he has achieved consider¬ 
able control of his body muscles. This progression in 
learning to creep is most interesting to watch, but we must 
be sure not to force it. When the baby is ready, he will sit, 
creep, or go along on his hands and knees; remember, how¬ 
ever, that he must be left to take up for himself each new 
activity. 

Play Yard. — There are arguments for and against 
the play pen or play }ard. In its favor is the fact that the 
baby can be protected in his play in a clean place, and that 
he will learn to pull himself up by holding to the sides. 
Also that with his playthings he can learn to be happy 
when left for a time. The arguments against such a re¬ 
stricted area are that the baby is restrained from creeping 
freely; that he will sit for too long periods; that he will 
learn to pull up to a standing position sooner than he 
should and put weight upon his legs and feet before they 
are ready for it. I think the question can be settled by 
using a large play yard only for short periods each day, 
giving him more liberty at other times. If possible have 
the play pen about 40" X 40", with sides about 30" high. 
With ingenuity a homemade play yard may be constructed 
easily. Picket fencing of natural wood three and a half 
feet high can be obtained from the shops or mail-order 
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firms. Fifty feet of fencing will make a fair-sized circular 
pen, and the additional advantage of this type of enclosure 
is that it can be moved from place to place — from sunny 
to shady spots depending upon conditions. Peg a yard or 
two of canvas over the grass if it is damp. 
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THE CHILD AT NINE MONTHS 

Motor Achievements. — A healthy nine-months child 
is almost beyond the babyhood stage. His weight may be 
from 17 to 23 pounds and his length from 27 to 28^4 
inches. He usually has from four to six teeth. He can sit 
alone with a strong straight back, creep everywhere, often 
lifts himself to a standing position, and sometimes will 
even walk at this age. Theie is no advantage in his walk¬ 
ing so early. In fact, we do not encourage standing or 
walking, or advise mechanical “baby walkers” which may 
tempt him be)ond his strength. 

What can a child do at nine months of age aside from 
rolling, sitting erect, and creeping? He can throw a ball, 
use both hands in grasping and holding, and he can shift 
objects from one hand to the other. If you have taught 
him, he will respond to a few of the usual baby plays, such 
as “Pat-a-cake,” “Peek-a-boo,” and “Bye-bye.” Sounds 
are made over and over with evident pleasure. Often the 
sound is “Mama” or “Dada,” but it may be any combina¬ 
tion of consonant and vowel. Music may be responded to 
with pleasure or divert him when he cries. He may make 
rhythmic motions in time with it. Familiar faces are rec¬ 
ognized, although, if the child has had little opportunity to 
see new faces, strangers may frighten him. We should al¬ 
ways approach a child to whom we are unfamiliar calmly 
and with no sudden motions or loud, sharp tones of voice. 
The baby must adjust his mind to us. 
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Dependence upon Mother or Nurse. — Watch for 
too great a sense of dependence of the child upon any one 
person, usually his mother or nurse, and try to bring others 
into the child’s consciousness so that he may learn gradu¬ 
ally to become accustomed to being cared for by several 
people, and not by one alone. 

It is comparatively easy now to distinguish in your baby 
such characteristics as placidity or overactivity, friendli¬ 
ness or shyness, fearlessness or timidity. 

When he wants his own way, and cries if you do not im¬ 
mediately fulfill his desires, or if he is imperious, give him 
a first lesson in waiting a short time. If he cries for 
something he should have, you will of course give it to 
him, but do so casually and make no reference to his de¬ 
mand. 

It is not unusual for a healthy baby to begin a habit of 
whining at this age. Some children are especially sociable; 
they enjoy being in the same room with adults; they like 
activity around them; they want to be noticed and played 
with. Children must learn to be alone part of the time and 
to play happily. When you have a job to do elsewhere in 
the house, put a few familiar toys within reach of the 
child and go out of tire room. When he understands that 
whining does not bring what he desires, he will stop it. 
You will have to discipline yourself, for of course you will 
want to give up whatever you are doing to play with the 
baby. 

An Orderly Routine. — An advantage of a well- 
ordered routine is that it gives an opportunity for alter¬ 
nate periods of rest and activity. The baby should now 
sleep all night from 6 p.m. to 6 or 6.30 A m., with two day¬ 
time naps; the longer in the morning and the shorter in 
the afternoon. 

Clothing. — The baby’s clothing should no longer be 
the dainty little gertrude and dress, for he needs more 
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freedom as soon as he creeps. He should wear a shirt, 
diaper, and romper. On cool days a sweater or a knitted 
suit may replace the romper. Generally he does not use 
stockings, because he has become accustomed to unclothed 
feet as well as uncovered hands and face. However, he will 
need them when he creeps if he rubs the skin off his toes. 

Between the ninth and tenth months, the feeding sched¬ 
ule may be changed from every four hours to three meals 
a day. It is easy to do this; in fact, the youngster does it 
for you if you give him the opportunity. Group the solid 
foods around the meals which eventually will be his dinner 
and supper. The morning cereal, which is first given at 
10 a.m. for your own convenience, may be offered at the 
first feeding hour, which will become breakfast. When 
sufficient breakfast is given — cereal, stewed fruit, milk, 
crisped bread — little appetite will be left for the ten- 
o'clock feeding and this may be omitted, giving orange 
juice and some zwieback instead. Then the next feeding, 
at twelve-thirty — instead of two — will consist of yolk 
of egg or scraped beef, vegetables, milk, toast, junket, or 
custard, apple slices, or stewed fruit. This makes such a 
substantial meal that in midafternoon he may not be 
hungry. For supper at five or five-thirty there will be 
cereal, milk, toast, and fruit. A second mashed vegetable 
or thick vegetable mixture may replace the cereal. 

"When a child is on three meals a day, do not infer that 
you must omit fruit between meals. However, you are 
advised not to offer these in-between-meal fruits if it 
makes the baby less zestful for his next meal. Your aim 
will be to keep to a schedule and to group most of the foods 
around the three meal hours. From nine months on we 
offer the baby crisped breads and slices of raw apple, so 
that he may learn to make the chewing motions which it is 
important for him to learn. Be sure to clean the baby’s 
teeth once a day. If you give the child a drink of water 
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after each meal, it will tend to remove food particles. 

If you have given him fruit juices and milk from a cup, 
he will have learned to drink by this time. One or two 
feedings may still be given by bottle if this is easier. Cod- 
liver oil is usually continued as before, although your 
physician may advise that in summer a concentrated form 
of vitamins A and D be given. 

Food. — The baby will now indicate clearly his likes 
and dislikes about food, and it may be difficult to overcome 
his distaste for a new food if you introduce it tactlessly. 
When a child turns away from a new food, repeat the 
procedure which you used earlier when first this happened 
(page 163), and do not force the food. If he refuses it, 
do not appear to notice; take the food away casually and as 
if it made no difference. Be careful not to focus interest 
upon his refusal. It is best to drop the thing at the moment 
and later take it up at another feeding when he has for¬ 
gotten the incident and feels especially hungry. 

The arrangement of three meals a day necessitates a 
change in the schedule of the other activities. Usually the 
baby rests, playing happily in his crib, enclosed yard, or 
play pen from breakfast until his bath. After this, if he is 
sleepy enough, he will have a long two-hour nap which, in 
good weather, may be taken outdoors — otherwise near 
the open window. When he awakens he may exercise on his 
own account while the noon meal is being prepared — 
creeping actively if he has learned the art. Sometime after 
the noon dinner he will have a shorter nap, before or after 
which he may be taken outdoors for his second fresh-air 
period. When he is brought home, if you encourage an 
exercise time in the late afternoon before supper, he will 
probably like it and sleep better for it. But following sup¬ 
per the tempo of the family life should be slowed down, so 
that the baby’s surroundings are conducive to sleep. Re¬ 
member always that a shouted demand to come to the 
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telephone, the enthusiastic reception of visitors, and many 
normal happenings which mean nothing to grownups are 
highly exciting to children and should be avoided during 
the hour before bedtime. 

Toilet Habits. — At this age the rhythms of the child’s 
body should be established. An observant mother can tell 
at what hour his bowel movements can be expected. The 
child knows what the stimulus leading to the bowel move¬ 
ment feels like and he experiences a sense of relief after 
evacuation. Control is possible at this age and training may 
be begun. The child should use a good type of nursery 
chair, with a chamber made for it, or an infant’s toilet seat 
with fits over the adult seat. The toilet equipment should 
be simple, with no toy or bead-counting attachments and 
no animal head to “serve to distract the child's attention,” 
as the advertisements suggest. For traveling carry the 
infant's toilet seat or buy a collapsible seat which, when 
opened, rests upon its metal frame and holds a paper recep¬ 
tacle. In the position for elimination, the knees should be 
slightly higher than the hips so that the child sits in a squat 
position. The feet should rest comfortably against an ad¬ 
justable foot support placed at such an angle that it does not 
slip when the child presses against it. From three to five 
minutes is usually long enough to allow him to sit on the 
toilet at one time. 

Bladder control takes much longer to establish than 
bowel control. Study the rhythm of urination by making 
a record of the usual time this occurs. Then, holding the 
baby over a chamber just before these hours, it may be 
possible to catch the urine and thus reduce the number of 
diapers used during the day. Some mothers take the child 
up at 10.30 p.m. and hold him over a chamber to urinate. 
But, as was said before, you need not make a habit of 
taking him up at this time. Apparently he will learn blad¬ 
der control as quickly if he is allowed to sleep through the 
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night. But be sure that he is warm; a soft piece of loosely 
woven woolen material worn over the diaper will assure 
this. 

Natural Immunity. — In general, immunity may he ex¬ 
plained as resistance to disease. A newborn baby possesses 
a degree of natural immunity to measles, diphtheria, scarlet 
fever, rheumatic fever, and mumps. This may be explained 
partly as an immunity passed on to the baby by the mother 
during the prenatal period. It lasts but a few months, prob¬ 
ably not beyond the first half-year of life. Newborn in¬ 
fants are not immune to the I'espiratory diseases such as 
pneumonia and whooping cough, or to pus infections. 

Acquired Immunity. — You know that after measles, 
chicken pox, whooping cough, smallpox, or typhoid fever 
one is much less apt to acquire the disease a second time; 
but because of the danger to life from a severe illness 
and the possibility of complications, no one wishes a child 
to acquire immunity in this way. Therefore, we do not 
voluntarily expose children. 

Passive immunity, which lasts but a few weeks, is ob¬ 
tained through the use of antitoxin as in diphtheria and in 
tetanus. Active immunity is secured by inducing the in¬ 
dividual’s body to react to such substances as toxin-anti¬ 
toxin made from goat serum, or toxoid to prevent diph¬ 
theria, or vaccination against smallpox, or toxoid to 
produce active immunity against tetanus, and so on. 

Carriers. — There are innocent carriers of such diseases 
as diphtheria, typhoid, or meningitis. They are children 
or adults who may or may not have just recovered from 
the disease. They do not feel ill. They are unaware that 
they carry the germs, but a culture taken from the throat 
in diphtheria or the excreta in typhoid fever will detect this. 
If the germs are virulent, the disease may be transmitted 
to others and the individuals should be isolated as long as 
the virulent germs remain in their bodies. In epidemics of 
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diphtheria, for example, cultures should be taken from the 
nose and throat of individuals who have been in contact 
with the sick person. 

Vaccination against Smallpox. — Some physicians 
advise that infants be vaccinated early in life, at any time 
after the navel cord has healed. The majority, however, 
advise vaccination at about the third month—certainly 
before the end of the first year. A child should be revac¬ 
cinated before he enters school at five or six years of age 
and again at twelve. 

The infant should be vaccinated either well before or sev¬ 
eral weeks after the inoculations against diphtheria. A baby 
girl is usually vaccinated high up on the thigh to make the 
slight scar less conspicuous in later years; a baby boy on 
either upper arm or thigh. Be sure to point out to the doctor 
where there may be friction from clothing so that he will 
avoid that spot in vaccinating the baby. As the vaccination 
reaction takes at least two weeks, plan ahead so that the 
child can remain quietly in his usual environment from 
the fifth day on. Four or five days after vaccination the 
spot becomes red and slightly elevated; then a blister 
forms. "Up to this time give the baby his usual shower or 
bath in the tub, but after the blister forms he must have a 
sponge bath until the scab drops off. Protecting shields do 
not allow for ventilation and therefore should not be used. 
If the area can be kept dry, no dressing need be used. Or a 
wide piece of sterile gauze can be laid over it or attached 
to the garment next to the spot. If this is not sufficient 
protection to prevent rubbing, attach the sterile gauze to 
the place with narrow strips of adhesive plaster placed well 
away from the vaccination spot. Often the blister does not 
break but dries to a crust after the height of the reaction. 
If it accidentally breaks, dust it with boric-acid powder 
and report it to the doctor. 

The blister, swelling, and redress will increase in size 
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and intensity to about the ninth day. A baby may have 
fever, sleep fitfully, and not want food during the two or 
three days at the height of the reaction. Severe reactions 
are not usual If the dressing slips and the blister becomes 
infected, the condition will be treated by the physician as 
he would any infection This complication need not arise 
if you follow carcfullj the directions given as to cleanli¬ 
ness and the careful handling of the blister. On the twelfth 
or fourteenth day, a gradual subsidence of symptoms is 
expected, the blister then forms a crust, the redness lessens 
and soon disappears. Allow the crust to remain until it falls 
off. Vaccination as it is now performed, leaving only a tiny 
scar, is as effectual in producing an immunity against 
smallpox as was the technique of years ago which left 
larger scars. This type of vaccination uses glycerinated 
lymph from inoculated calves. If an individual has been 
rendered immune by a previous vaccination or by an at¬ 
tack of smallpox, then a subsequent vaccination will give 
what is called an immune reaction. Following the vaccina¬ 
tion a small lump will appear in from one to three days. It 
looks much like a mosquito bite. No blister forms, there 
are no general symptoms, and the lump disappears within 
a few days. There are all gradations between a true take 
and an immune reaction depending upon how much im¬ 
munity the person has developed in the past. An immune 
reaction will be reassuring to parents. 

Some physicians use another method of vaccinating in 
which a tissue culture virus is used. This material is in¬ 
jected into the skin. There is no area of broken skin and 
no scar remains. 

If you are in doubt as to the value and importance of 
vaccination, send to the nearest Department of Health 
Station for information about smallpox and learn what a 
scourge it was before we became a vaccinated generation. 
In the seventies, heavily pockmarked individuals were 



THE CHILD AT NINE MONTHS 179 

common; now they are rarely seen in the United States. 

It is the responsibility of the physician to be sure that 
each child under his care has been successfully vaccinated. 

Diphtheria. — An active immunity against diphtheria 
is obtained through the use of several injections of toxoid 
or alum-precipitated toxoid which does not contain animal 
serum. Nine months is perhaps the best age for this, or be¬ 
tween nine and twelve. As most children are not immune 
at this age, the doctor can dispense with a preliminary 
Schick test hut can proceed with the active immunity-pro¬ 
ducing toxoid by giving three doses at monthly intervals. 
Or one or two doses of the alum-prccipitatcd toxoid may 
be given. Six months after the completion of the injections, 
a Schick test should be given. If the child has not acquired 
an immunity, the procedure should be repeated. 

Because this immunity lasts approximately five years 
only, it is wise to give a single dose of diphtheiia toxoid 
before the child enters school — between the fifth and 
sixth rears — to step up his immunity at a time when he 
has more chances of infection through wider contacts with 
children. He should be re-Schicked at the age of twelve. 

A Schick test can be used at any age to determine sus¬ 
ceptibility to diphtheria. It is the duty of parents to be sure 
that their children are Schick negative and thus protected 
against diphtheria. These procedures in inducing active 
immunity to diphtheria and to other diseases are con¬ 
stantly being developed and undergoing change. Consult 
your doctor as to the latest techniques. 

Diphtheria usually attacks the throat, tonsils, and larynx. 
In other instances the nose only may be affected, and 
the infant will have a persistent discharge from it. Often 
this discharge is of bloodstained mucus and may come 
from one nostril only. Report a sore throat, difficulty in 
swallowing, hoarse voice, or nasal discharge at once to the 
doctor. 
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If a child has contracted diphtheria, antitoxin to produce 
a passive immunity must be given to help him fight the 
disease and recover. 

As antitoxin contains an animal serum, the doctor will 
wisely skin-test the child first to see whether he is sensi¬ 
tive to it. If an animal serum has been given previously, 
the chances are that the child will have developed a hyper¬ 
sensitivity to that type of serum. Therefore if the skin test 
is positive the doctor will wish to desensitize the child, if 
it can be done. 

If a child is exposed to diphtheria and his Schick test is 
positive, he may have to be given antitoxin to protect him 
from the immediate danger. Then in three weeks, when 
this passive immunity has diminished, the child may be 
given toxoid to produce an active immunity. 

Tetanus. — It is possible to induce active immunization 
against tetanus (lockjaw) by giving the child two injec¬ 
tions of tetanus toxoid a few weeks apart It is safe to give 
this to children who are sensitive to horse serum as neither 
the tetanus nor the diphtheria toxoid contains animal sera 
(serums). An active immunity previously produced may 
wane slightly after a time Because of this a subsequent 
dose of the tetanus toxoid is given after an accident in¬ 
volving an open wound to bring the child’s immunity up to 
an adequate level. If your child has not been given the 
tetanus toxoid, then in case of a wound he would have to 
have tetanus antitoxin which produces a passive immuniza¬ 
tion. As this contains serum, a skin test should be made first 
to determine whether the child is sensitive. By the routine 
prophylactic use of tetanus toxoid, an injured child will be 
spared the giving of antitoxin and therefore will avoid the 
dangers from serum sickness and of subsequently being 
left sensitive to the protein of the serum. 

There are preparations which contain both diphtheria 
and tetanus toxoid and the two may be given at the same 
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time, producing an active immunity to both of these 
diseases. 

Scarlet Fever. — The susceptibility of children to scar¬ 
let fever can be determined by a skin test called the Dick 
test An antitoxic immunity to scarlet fever can be estab¬ 
lished through repeated injections of a special material. 
But, as children often show generalized reactions from 
this, it will be well to leave the question of the advisability 
of ghing these injections to your doctor. The usual age 
advised for this is after the second year. 

Whooping Cough. — Children of all ages seem sus¬ 
ceptible to whooping cough. Immunization is thought to 
have value in preventing whooping cough or in lessening 
the severity of the attacks if the child contracts the disease. 
There is a vaccine of extra strength available. Three in¬ 
jections are advised at three-week intervals when the child 
is between eight and nine months old. It is not unusual to 
have the arm swell after these injections but rarely is there 
a general upset. 

Typhoid Fever. — Children respond as well as do 
adults to the protection against typhoid fever. Therefore 
if the youngsters are apt to be exposed to this disease, 
they should have three weekly injections in reduced doses 
depending upon their ages. If possible, these doses should 
be given a few weeks in advance of a contemplated journey 
of probable exposure. The immunity should last two or 
possibly three years. 

Vaccines. — The reported results of the giving of vac¬ 
cines to protect children against the common cold vary so 
greatly that I advise you to rely on your physician’s judg¬ 
ment in deciding about its value for a cold-susceptible child. 

Measles. — Passive immunization against measles is 
attempted through the giving of convalescent serum or 
pooled dried adult serum, and through the use of globulin 
obtained from the human placenta or from pooled adult 
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blood. A proper preparation can be given in adequate 
dosage early in the ten- or eleven-day incubation period. 
Approximately 90 per cent of exposed children so treated 
will escape the disease or have it in a modified form. 

Serum Sickness. — Many children have a constitu¬ 
tional susceptibility’ to foreign proteins, to animal serum, 
or to drugs. Serum sickness is one of the most important 
and serious of these reactions. It is characterized by fever, 
headache, prostration, various types of skin rashes and 
other symptoms. While the symptoms are usually of an 
annoying nature only, they may in rare instances be 
serious. Therefore a doctor studies the history of the 
family and the child with this possibility in mind before 
giving a serum treatment. Pie asks whether anyone in the 
immediate family or that of the grandparents is poisoned 
by any food, or has suffered from an itching skin, hives, 
chronic bronchitis, a periodic watery secretion from the 
nose, chronic sneezings, hay fever, asthma, or eczema. If 
the history shows any such allergic reaction, before pro¬ 
ceeding with that particular inoculation the child should 
be given a skin test with the substance under consideration 
to see whether or not he is sensitive to it. This test takes 
but a short time. If the child shows a superficial skin re¬ 
action to the substance, the doctor will study the whole 
question before giving any serum. If the skin test proves 
negative, the child can be given that serum. The reason 
why goat’s serum, as previously mentioned, has replaced 
horse serum is because the sensitivity to goat is rare, while 
that to horse is more common. 

After any series of inoculations or tests is completed, 
ask your physician to give you a record and an authorita¬ 
tive statement of the results. Some cities ask physicians to 
make such reports to tire Board of Health. Nursery 
schools, kindergartens, camps, and schools also ask to see 
the certificate stating that the child has been immunized 



THE CHILD AT NINE MONTHS 1S3 

against diphtheria, smallpox, and other diseases. Theiefore 
it is wise to keep such papers in a safe place and note in 
the child’s record book where they may be found. 

Chemotherapy. — It is possible to use chemicals such 
as the sulfa-drug group in combating disease processes in 
children as in adults. If such drugs as sulfanilamide and 
the related compounds, sulfapvi'idine, sulfathiazule, sulfa- 
guanidine, and sulfadiazine are necessary, the doctor will 
keep close supervision of the child during the administra¬ 
tion of the drug and afterward because of the possibility 
of subsequent changes in the blood count. These potent 
and often miracle-producing drugs should never be used 
except upon the doctor’s prescription and with his full 
knowledge that they are being given. 



XIII 

FROM THE TWELFTH TO THE 
FIFTEENTH MONTH 

To parents, the child’s first birthday is a great event. 
Naturally you want to review the progress made — physi¬ 
cally and emotionally. The “average” child, which I shall 
describe to you, is a composite picture of what may be 
attained at the end of one year. In some respects your 
child may exceed the average; in others lag behind. If 
he seems slower in most things, it would be wise to seek 
medical advice. 

Measurements. — The average child at one year meas¬ 
ures from 28 to 31 inches in height — an increase of nine 
inches over his birth length. As soon as the child stands, 
his height should be taken standing rather than lying down. 
The measurements given from this age on will be for 
standing height without shoes. 

To measure height accurately, we should use the metal 
measuring rod attached to the adult scale or a caliper 
rule. If you have no such exact instrument, have the child 
stand with bare feet against a flat doorjamb or wall panel; 
mark the height, holding a book on edge forming a 
“square” between the top of his head and the wall, and 
date this mark. If you always do this on the same door — 
for instance, in the bathroom — dating and initialing each 
measurement, it gives a comparison of the growth of the 
different children and becomes of intense interest to each 
one as he sees what the others have done before him. But 
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as families move and doors and wall panels are painted 
from time to time, if you want a permanent record I sug¬ 
gest that a “birthday stick” be procured in honor of the 
first anniversary. This stick, smoothly planed, should be 
six and a half feet in length, and an inch square. You will 
thus have space for the growth record of four children, 
one on each side of the stick, with some length to spare if 
your youngsters develop into six-footers. Draw a line to 
record each height, and in waterproof ink with fine pen 
point write the date and the height in inches. 

On his first birthday, the child’s weight unclothed may 
vary from 17 to 24 pounds. For the lean type of child, 
this will be slightly less than three times the birth weight. 
The head should measure seventeen inches around — four 
inches more than at birth. The circumference of the chest 
should be approximately the same as that of the head. 
The measurement around the abdomen at the umbilicus 
may be slightly more than that of the chest. 

Teeth 

First Set of 20 Teeth 
Approximate Ages of Eruption 

Central Incisor ... 6-10 Months 
Lateral Incisor ... 7-10 ” 

Canine or Cuspid. .16-20 » 

FirstMolar .12-16 » 

Second Molar. 15 -30 » 



Q Lower Q- -- Second Molar. 

Q Jaw -FirstMolar . 

Gj) -- Canine or Cuspid .. 

-- Lateral Incisor .... 

■'>-- Central Incisor .... 


19-30 Months 
12-18 » 

15 -zo » 

9 -14 » 
6-8 » 


There are usually present at the end of the first year 
the four upper and the four lower incisor teeth. These 
come through with little discomfort. Mothers often look 
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forward to the “teething” time with apprehension, expect¬ 
ing some form of disturbance, but usually there is slight, 
if any, trouble. Most teeth come through the gums without 
causing fever, irritability, restless sleep, or stomach upsets, 
but it is possible that a child, as he cuts each tooth, may 
experience discomfort. For the health of teeth and gums 
the child must learn to chew. This he will do only when 
the kind of food offered must be chewed before being- 

O 

swallowed. 

The Periodic Health Examination. — The doctor will 
look the baby over carefully from top to toe. He should 
find that the fontanel has begun to close. This soft spot on 
the top of the head begins to close early in the child’s 
life. It may be hard to feel from the ninth to the sixteenth 
month. Delayed closure may result from severe rickets 
and in other conditions. 

The eyes of the one-year-old baby should “track” — 
that is, focus on an object. However, they do not always 
do so and the baby will seem cross-eyed in consequence. 
What appears to be a squint may be due to the slanting 
formation of the eye sockets. Or it may be the result 
of an unbalanced pull of the eye muscles which is exag¬ 
gerated when the child is unnaturally tired or has become 
weakened after an illness. Weakness of the eye muscles 
may be due to some other condition, the treatment of 
which requires technical skill. Parents can help in pre¬ 
venting eyestrain; they should avoid holding objects too 
close to the baby’s face, and never dangle playthings in 
front of his eyes. Turn him away from the direct rays 
of the sun or from a strong reflected light. He should 
not face a lamp or a white wall or be allowed to stare at 
a bright sky because of the glare. In moderate light, 
the eyelids protect the eyes sufficiently. 

While the baby’s ability to see is easily determined, it 
is difficult to detect degrees of hearing in a year-old child. 
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Therefore a parent's report that he has watched the babj 
turn toward a whisper or a slight sound is helpful to the 
doctor at this stage of the health examination. You will 
find it interesting to study and record your child’s early 
response to different sounds at varying distances. 

The child should breathe through his nose with his 
mouth shut. Look for signs of mouth breathing. Dur¬ 
ing an acute nose cold, with swollen mucous membranes, 
the baby will breathe through his mouth temporarily, as 
we all do. Habitual mouth breathing may he due to the 
presence of adenoid tissue in the back of the nose, to a 
nasal passage so small that sufficient air to satisfy him 
cannot be taken into his lungs through his nose, or the 
roof of the mouth may be so highly arched as to limit the 
size of the air passage. In children with unusual sensitive¬ 
ness to dust, pollen, or foods, the mucous membranes 
of the nose may remain swollen for long periods, result¬ 
ing in mouth breathing. 

Adenoids, if obstructive, may be removed early in life, 
but since the base of the adenoid remains, however skill¬ 
ful the surgeon, they can recur. Tonsils, on the other 
hand, can be dissected out in their entirety. Physicians 
rarely advise tonsil removal until the child is over two 
years old, unless symptoms develop which make it dan¬ 
gerous to leave the infected tonsils in. 

During an examination, each system of the body will be 
checked by the doctor. In boys, it is important to note 
the size of the genital organs. They should have grown 
in proportion to the rest of the body during the twelve 
months since birth. Be sure to call your doctor’s atten¬ 
tion to anything unusual about the boy’s genitals, such as 
one side of the scrotum being decidedly larger than the 
other, or an occasional swelling there. 

Standing and Walking. — From the twelfth to the 
fifteenth month, a child should stand by pulling himself 
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up and holding onto solid objects. Pie may walk around 
the play yard, dropping to the floor when he is tired. Oc¬ 
casionally he will drop down unexpectedly and startle 
himself as well as the onlookers. Sometimes he will have 
learned to stand before he has acquired the trick of get¬ 
ting clown to a sitting position, and he will remain hold¬ 
ing on, looking at you helplessly, or cry until you have 
helped him down. This stage does not last long, however. 
He soon learns to handle his body. 

If the baby insists upon standing and walking around 
his crib when he should be sleeping, your first thought 
should be to ignore what may be only a passing phase. 
If it becomes a habit, there are simple strap contrivances 
made of a soft cotton material, the straps of which do not 
bind the baby tightly, and which fasten around the waist, 
over the shoulders, and tie to the sides of the bed. An in¬ 
genious parent stretched a piece of tennis net like a ceiling 
across the top of the child’s crib so that the child could 
sit comfortably but could not stand. 

Webbing safety straps are available to hold the child 
in the baby carriage so that he cannot fall when your back 
is turned. I advise you to use them as soon as the child 
can sit alone and before he has learned to stand. Do not 
wait for a tumble! 

Preyer 1 has studied various responses of individual 
children. From the fifteenth month to the seventeenth 
month these responses are approximately as follows: — 

15th month: 60th week — Raises self from floor by chair, 

first to knees, then to feet 
62nd week — Stands a few seconds when sup¬ 
port is withdrawn 

63rd week — Walks, holding onto support 


1 The Mind of the Child, by W. Preyer. Appleton. 
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16th nionth: 64th vveelc — Walks without support if he 

thinks that he is supported 
65th week — Walks, holding by one finger of 
another’s hand 
6Gth week — Runs alone 
67th week — Runs or trots around a table 

17th month: 68th week — Walking becomes a habit 
70th week —Stands by himself 
71st week — Steps over threshold without help 

You cannot apply to your own child a hard-and-fast 
rule based only on studies of individual children, but the 
foregoing schedule will give you a general idea of the 
progress of a child in learning to walk. 

Some children will not be walking at fifteen months. 
Do not urge them or use mechanical contrivances to 
hasten it. If a child show's signs of rickets, encourage 
his continuing to creep and do not let him try to walk 
until the doctor tells you that his bones are strong enough 
to bear the weight of the body. In this case the doctor 
will also decide the amount of cod-liver oil or vitamin D 
concentrate and ultraviolet light or other treatments which 
are desirable to cure rickets. 

Play and Exercise. — Children are in constant mo¬ 
tion while awake; an adult would be worn-out in an hour 
if he imitated the actions of a year-old child! Sets of 
exercises 2 have been devised by which mothers can help 
to strengthen the various groups of muscles not usually 
brought into play through the child’s own activities. Your 
doctor may advise that you be guided by these or he may 
suggest a procedure which he will supervise. 

Give a child every opportunity to exercise and do noth¬ 
ing to hamper him. He delights in constant play and 

2 The Pre~School Child and His Posture, by Richardson and Hearn. 
Putnam. 
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in just doing things, but your watchful eyes must see 
that he does not become overtired before meals or bed¬ 
time. In order to be sure of this, it is wiser to stop his 
play a half hour before meals. If you notice that he 
seems tired at any time, put him on the bed for a rest, 
and if he drops off for a short nap it will refresh him. 
When he creeps or walks around the play yard, or takes 
a few steps alone, he will not, at this age, have a good 
balance, and he will fall. These falls amount to little 
— at the most, a bump or two But to protect him, limit 
the creeping space to a safe area; be sure to put a gate 
at the head of the stairs and take away furniture which 
he might pull over upon himself. Let his toys, the play 
room, and its equipment suggest things which he can do 
and should be allowed to do. Avoid cluttering the room 
with articles which you do not want disturbed and which, 
when he plays with them, prompt you to say, “No, no.” 

Nursery Furniture. — A stanchrd-size crib will serve 
until the third year, or until the child outgrows it. When 
he can stand, be sure that the locks at the sides of the 
crib hook securely. Have the springs tightened if the 
bed sags or lace a clothesline across the frame under the 
mattress to make it firm. A rubber mattress protector will 
still he required. A flat bed makes for better posture. 
Elevate the bedclothes with a roll or bolster to keep them 
from pressing on his feet as you did when he was smaller. 
No pillow should be used and, as he has not had one, 
the child will not miss it. 

If you so arrange your day’s routine, you can give 
your twelve-to-fiftcen-months-old child a full four hours 
outdoors. In winter, these hours should be between ten 
and four, sun time, the brightest part of the day and 
that in which there is more of the ultraviolet in the sun’s 
rays. During summer, the best times are before and after 
the midday heat. If the family is fortunate enough to 
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have a home with a piazza, balcony, sleeping porch or 
yard, the child may be put outdoors for his airing. Let 
him play on the lawn when the ground is dry. In the city, 
however, the baby carriage or gocart will still be used. 
The child needs fresh air anti a chance to exercise his 
arms and legs at will. It cannot be said too often that 
he does not need to be transported from one place to the 
other or to be wheeled about. He must never be joggled, 
nor need his mother grow weary through walking him up 
and down. Let him learn to play happily in one spot. 

It is an odd commentary on the setup of our homes 
that, though there may be as many children as grownups 
in a family, no one would guess it from the propoition 
of child’s furniture. 

But beside the toilet chair there are other articles which 
should be adapted to the child’s use. If bought especially 
to fit him, they will soon be outgrown, so choose them 
large enough to allow for a year’s growth. One of these 
is the baby’s own chair. Whether low or high, it should 
be a different chair from the one used for the toilet. It is 
important in child training to keep the toilet chair apart 
from the one used to sit in for play or for meals. The 
requirements for a child’s chair are that it must give 
support to the lower part of the spine; that the seat slope 
down toward the back so that the child does not slide 
forward and is supported in the small of his back, the 
depth of the seat still allowing him to bend his knees 
freely. The feet should not hang, but should rest com¬ 
fortably on the floor, the knees being a trifle higher than 
the hips. The height of the table which he uses should be 
slightly lower than his bent elbow when his arms are at 
his sides. Some mothers find it more convenient to have 
a high chair for the baby at this age. If so, choose one 
with the legs wide at the base to prevent its tipping over, 
and one in which the baby sits upon a well-fitting seat 
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with his back and feet supported. The tray of the high 
chair should be easy to clean and should lock into place 
so that the baby cannot fall out. A chair is made which 
fulfills these requirements and can be converted from 
a high to a low chair. Another combines a chair and 
table. It folds like a card table when not in use and 
when it is open the child sits in a chair in the center sur¬ 
rounded by a play table. Do not leave a child in a chair, 
high or low, so long that he becomes tired, slumps over, 
or goes to sleep. This compresses his chest and is bad 
for his posture. He should be allowed freedom for ac¬ 
tivity when he is awake and be put to bed when sleepy. 

Achievements. — The posture of a child of a year to 
fifteen months of age is usually good. He sits erect with¬ 
out support and with a wonderfully straight back He 
has not begun to slump. Do not let him. The subject of 
posture is discussed in detail for the child of eighteen 
months (page 210). It is applicable to any child who can 
walk. Read ahead now and note what constitutes good 
posture. 

Watch for evidence of right- or left-handedness. While 
you may have recognized it earlier, “handedness,” as it 
is called, generally appears now, the majority of children 
showing a preference for the right hand. We advise 
against your trying to influence the child to use one 
hand more than the other; instead, he should be allowed 
to use the hand of his choice. If, however, it seems to 
make little difference to him, you may suggest that he 
write right-handed since it is usually natural to write 
away from the body. Drawings, having no direction, may 
be made with either hand. But if the child continues to 
resist your suggestions, drop the subject. He must not 
be coerced. 

According to Gesell, the child of twelve months should 
be able to say two words and understand spoken direc- 
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tions; at fifteen months, he should have four words and 
use an expressive jargon. 

The child from twelve to fifteen months will perform 
habitual acts if prompted by someone with whom he is 
familiar. Baby plays such as “Peek-a-boo,” “Pat-a-cake,” 
“How big?” and “Where is baby?” will be learned if you 
ha\e been at pains to teach him. He enters into these 
games with pleasure, often laughing out loud, and it 
is a hardened adult who does not respond to these care¬ 
free chuckles of a little child. He will soon learn to play 
upon the emotions of his parents and he will assert him¬ 
self, trying to get what he wants by crying for it. You 
are glad to have him show you that he has a will of his 
own, but it is better to help him attain his aims through 
his own efforts rather than by coercing you. Perhaps 
what he wants will be harmful for him. Then suggest 
by your actions or words something to divert him from 
what he must not do or should not have. Treat these 
situations when they arise as constructively as you can. 
It is destructive continually to say “No, no,” or to scold. 
You cannot afford to become angry yourself. 

The child will now be old enough to show affection 
spontaneously. He will remember if previously hurt, 
and show fear or apprehension under similar circum¬ 
stances. An interesting demonstration of this was given 
by a little boy who showed not the slightest fear upon 
looking down from a high table, but should you attempt 
to place him upon his back, he would hold his head up 
and let it descend upon the table as slowly and cautiously 
as if it were an eggshell. Over and over he did this. The 
parents remembered that, a month before, his head had 
hit the floor with a thump and that he had acted this way 
ever since. We may assume then that, at a year old, he 
had received an impression, remembered it, and developed 
a habit of caution. 
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Consider the year-old child. See how cunningly he im¬ 
itates sounds, motions, and facial expressions. He may 
use gestures of his own with definiteness. Young as 
he is, he is himself, an entity and not just the replica of 
a parent. Pie handles to>s well, has fun with boxes, blocks, 
pans, spoons and kitchen utensils. lie will begin to co¬ 
operate in dressing, but cannot yet be of much assistance 
to you. Pie should help hold his cup while drinking and 
try to handle a spoon. Some mothers teach the baby 
to use a silver “pusher" as well as a spoon, but there is 
no social asset in his acquiring a habit he must unlearn 
later. His spoon should be small but similar to the usual 
teaspoon. The nearer everything he has now resembles 
the utensils which he will use later, the feu’er readjust¬ 
ments he will be called upon to make. 

Food. — At one year the average child is allowed a 
comparatively wide choice of foods From these, his 
daily meals should be prepared for him. Pie should not 
be given “tastes' 1 from your dishes. Variety is not espe¬ 
cially important Keep the foods simple and vdiolesome 
and to a hungry child they will be satisfying. If a child 
has an appetite lie will eat; if not, avoid the forcing of a 
food or of a meal. When a new food is given, offer a 
little. If it is refused, wait a few days and offer it in an¬ 
other form without comment. If a food is persistently re¬ 
fused, speak to your doctor about it, but do not attempt 
to make the child accept it by cajoling or telling stories 
or popping it into his mouth suddenly. Occasionally there 
is an incapacity to digest some one food and the child 
automatically refuses it. We do harm by forcing food 
upon him. 

The following outline will give you an idea of the foods 
which may be included in the dietary of a year-old child. 
The quantities are not fixed; if you are serving a balanced 
diet, let a well child decide how much he wants. You 
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need have no anxiety about overfeeding if you offer these 
foods. Do not give a second or a larger helping of a 
food to the exclusion of others. Give him a second help¬ 
ing of all if he wants it, but not repeatedly of one 
food, or he may come to choose that and refuse the 
others. Salt the food lightly, remembering that at this 
age the child's taste is simpler and more delicate than an 
adult’s, requiring no condiment and little seasoning. 

Vegetables should be mashed, not sieved. Avoid soft 
pastes. End each meal with something which requires 
chewing, such as crisp dried bread or slices of raw apple, 
even though you hate previously served a soft dessert 
or stew'ed fruit. 

Illustrative Diet for a Child of 12 to 14 Months 

Upon Rising: Unsweetened prune juice, if constipated 

Breakfast : Cereal — cooked w hole-grain or the pre¬ 

cooked t)pe fortified with ceitain vita¬ 
mins and minerals — 011c half to three 
fourths of a cup. Cook with milk for a 
thin child or for one who drinks little 
milk 

Milk to drink and on cereal 
Toast or diied bread, with one-fourth to 
one-half teaspoonful of butter 
Fruit, baked apple, applesauce, or stewed 
pears 

Midmorning: Orange or tomato juice — two to three 

ounces 

Cod-liver oil, one teaspoonful, or the equiv¬ 
alent in another form of vitamins A 
and D 

Dinner: Alternate whole egg, beef juice, crisped 

bacon, chopped or ground liver and beef, 
canned meat and chopped vegetable 
mixture, minced chicken occasionally 
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Dinner ( Cont .) : Baked potato or rice 

Green vegetable, one to two tablespoon¬ 
fuls— spinach, string beans, peas, on¬ 
ions, asparagus, cabbage, carrots, beet 
tops. A mixture of vegetables may be 
given as a thick soup, but a meat stock 
is not necessary. Thin soup is not used 
for a child of this age 
Milk 

Desseit — fruit, raw or stewed, custard, 
junket, or gelatin flavored with fruit 
juices 

Bread, dried or toasted and lightly buttered 
Butter, one teaspoonful, used in vege¬ 
tables or on bread 

Midafternoon : Raw apple slices or milk to drink not later 
( optional ) than two hours before supper 
Graham or whole-giam crackers 
Food between meals should not be given 
if it takes away appetite for the next 
meal 

Supper: Cereal, green vegetables, or cottage cheese 

Milk 

Fruit — cooked prunes, pear, apple, 
peaches 
Toast 

Cod-liver oil — one teaspoonful or its 
equivalent 

While your baby may need all the above food, do not 
be disturbed if he eats less, as many healthy children do 
not require this much. 

Diet for Fifteen to Sixteen Months. — At fifteen to 
sixteen months larger quantities of food may be offered, 
and there is more choice in the starchy foods which may 
be given at noon. For example, baked potato may alter¬ 
nate with rice, macaroni, or spaghetti. Meat may now be 
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part of the noon meal — scraped beef, the heart of a 
lamb chop, chicken, white fish, cream cheese, cottage 
cheese, or liver. Bacon should be cooked until crisp, dried 
on paper, and broken into small bits. 

A child of one year should have one daily bowel move¬ 
ment after breakfast and another later in the day. He 
mat’ be able to indicate his need for this and have no ac¬ 
cidents. The mother should teach him the word “toilet” 
to mean either the need of a bowel movement or urina¬ 
tion From the tenth month a child may indicate his 
urination needs throughout the day and be kept dry 
Sometime between the tenth and twelfth months, boys arc 
taught to unnate standing. Bladder control at night is 
unusual at one year. 

It is suggested that you give the child a dry supper at 
fifteen months, although before this it was optional. If 
you offer more water than usual in the mornings and be¬ 
fore 4 p.m., and keep the nursery temperature cool — 
65°—the child should not be thirsty. At four, give the 
last milk or water for the day. Then, for supper, cook 
the cereal in milk and serve it fairly thick with a little 
butter. There will be sufficient fluid contained in a fruit 
such as applesauce or baked apple, and this, with the 
cereal and crisped bread, will make a satisfactory sup¬ 
per. You may vary it by giving a vegetable or a poached 
egg on toast. 

When a child takes less than a pint of milk a day, count¬ 
ing the quantity used in cooking, the chances are that his 
diet will be deficient in calcium. This mineral lack may 
be remedied by mixing a form of calcium powder with his 
food, thus giving what is needed to make strong teeth 
and bones. Ask your doctor what he advises and how much 
you shall use. 

Self-Help Clothing. — The clothing designed for the 
child from one year on should embody the principles of 
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“self-help.” Such gaimenls open in front and have only 
a few large buttons which slip easily in and out of button¬ 
holes Shoulder straps must not fall over the tip of the 
shoulder and limit arm action. The same rompers which 
were advised for six months may still be worn if they 
were made large enough There are five types 8 — the 
envelope, adjustable, tailored, dress, and summer rompers. 
For a boy, the front and back of a romper should drop 
independently. We do not advise a fly opening, nor 
should the child be taught or have the opportunity to 
urinate by lifting up the leg of a loose garment. 

“Training panties” should replace diapers at this age. 
These are flat little pants made of a woven material with 
elastic across the hack so that it can be slipped down easily 
without displacing the front. The back is large enough 
so that it can be pulled out forward and kept dry when 
the child is on the toilet seat. If they won’t stay up, use 
the pants with a buttonhole and button them to the shirt 
in front. A shirt of cotton or linen mixture may be worn 
summer or winter and none in hot weather. 

First Shoes. — First shoes should be of soft leather, 
made either in one piece or with a soft sole. They should 
be the shape of the foot and one-half inch longer, have 
room enough for the thickness of a plump baby’s instep, 
extend to just above the ankle bone so that they will stay 
on, and lace rather than button. Be sure that they are of 
a soft leather, not patent leather. They should not be 
stained or colored, nor should they encase the child’s foot 
as if in a box. Socks or stockings should be long enough 
in the foot so as not to cramp the toes. 

If the stockings are made of part or all wool, they 
should be dried on stocking frames so that they do not 

3 Directions for making these are found in Fanner’s Bulletin No. 
1778, Department of Agriculture. For sale by Superintendent of 
Documents, Washington, D. C., price 5 cents. 
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shrink and pinch the child’s toes. Never use tight stock¬ 
ings, as the child’s toes must have ample room for exer¬ 
cise. If you wish to use a separate waist from which to 
hang the stockings or to attach the pants, choose one 
which opens in the front and has a high V neck in the 
back; then the straps over the shoulders will stay close to 
the neck and not slip oft the shoulders. Baby garters may 
be attached to the lower part of a diaper or to the train¬ 
ing pants, but will not be required if socks are worn. 
Round garters should not be used. 

Remember to dress the child lightly while he is in the 
house. Outdoors in cold weather, he may wear a one- or 
two-piece suit of knitted wool or jersey with sweater and 
leggings. 

Sleeping Habits. — Proper sleep habits are important 
and should have been well established by the time the 
child is one year old. At night, let him sleep as long as he 
will— from 6 p.m. until 7 a.m. if possible. There should 
still be two nap periods, a long one of from two to two 
and a half hours in the morning and a shorter one of from 
one to one and a half in the afternoon, either or both of 
which may be taken in the open air. Some children reverse 
this or take but one nap daily at this age. Let him learn to 
drop off to sleep from habit and not depend upon circum¬ 
stances — as, for instance, the taking of toys to bed with 
him; nor should you allow him to form the habit of 
having you near him. He should learn to sleep in a 
moderate light, since a darkened room means a lack of 
fresh air in summer. Your aim is to see that, when put 
to bed, he relaxes completely, sleeping at regular times, 
indifferent to daily noise. 

You may now shift the time for the bath. If you wish 
to give it before breakfast, this will involve your rising 
from ten to fifteen minutes earlier, but then the baby’s 
bath will be over for the day. Give the bath quickly and 



200 HEALTHY BABIES ARE HAPPY BABIES 

follow it with a splash of cooler water on the chest. Or 
you may find it more convenient to give a bath or shower 
before supper or just before the child’s bedtime. Then 
you can put the baby to bed clean. 

Daily Schedule. — The daily schedule for these months 
should be as follows: The child wakens, plays quietlv 
while you dress. lie may have his bath now or later in 
the day. Next comes breakfast. Then the bowel move¬ 
ment, and, after his hands are washed, he plays indoors 
until you are ready to go out. During this indoor time 
you may give the daily exercises. At ten, orange juice 
and cod-liver oil or its equivalent are given. Then there 
should be two hours’ active play outdoors, or a short play 
and a nap, following which the child is brought in for 
luncheon. He will need to be cleaned preparatory to eating. 
After the noon meal he takes a nap. Pie should be wakened 
gently if he sleeps beyond two-thirty in winter or three 
in summer; otherwise, he will lose indoors much sunshine 
and fresh air. Give him fruit in midafternoon if he is 
hungry. Pie may play outdoors until late afternoon and, 
after his second exercise period, have his supper. Then 
get him ready for bed and a long night’s sleep in a room 
alone. 

Slight Illnesses. — There are a number of illnesses 
which children from one year to fifteen months may 
contract. Virtually all youngsters are susceptible to the 
diseases of childhood which are complicated by rashes. 
Many children take cold easily and such an infection can 
lodge in the nose, throat, ears, or lymph glands. Our job 
is, as far as possible, to protect them from contacts with 
an ill person and to increase their resistance so that they 
may more easily throw oft" illness. We do the best we can 
by providing them with sufficient food of the right kinds 
— high in vitamins •— and by adding to the diet extra 
vitamins A and D, as in cod-liver oil; vitamin B x or 
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vitamin B complex; and vitamin C as in orange juice 
and tomato juice or the concentrate. The concentrates 
should be given on the advice of your doctor. If your 
child is constantly pale, ask the doctor to have a blood 
count taken. This will determine whether the child has 
anemia, in which case iron tonics and other indicated 
treatment can be started while the doctor is searching for 
the cause. It is usual for anemia to follow a severe cold, 
a tonsillitis, or a long-continued illness. Anemia lowers 
resistance in general, so we try to avoid it by keeping the 
child out in the sunshine and by giving foods especially 
rich in iron, such as yolk of egg, green vegetables, beef 
juice, and liver. 

Colds. — Colds are “caught” from someone else. Pro¬ 
tect your child by not allowing anyone with a cold to 
come near him. It is far easier to keep a baby from com¬ 
ing in contact with someone who has a cold than to cure 
him after he has taken one. If you have a cold and must 
take care of him yourself, tie a mask made of a large 
folded handkerchief over your nose and mouth, or wear 
one of the kind you can buy. Use ‘‘throw away” paper 
handkerchiefs and after using them be sure to wash your 
hands before preparing food or touching the baby. To 
protect a child’s health requires scrupulous cleanliness 
and care on the part of the adults around him. The effort 
is worth it. If a mother has a chronic sinus condition, she 
may not infect the baby, but in an acute flare-up she 
should take the same precautions as with a cold. A baby 
with a cold can be as miserable as we are, but he cannot 
know that the discomfort will soon pass. ITe is uncom¬ 
fortable, breathes through his mouth, is restless at night, 
sometimes has a fever and may refuse his food. 

I wish there were one sure remedy which I could give 
you for colds, but until we find the cause there will be 
many remedies. When a cold begins, the child will be more 
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comfortable in a room with an even temperature of 6S° 
or 70°. Rub his neck and chest with camphorated oil 
(the rubbing is probably more comforting than the oil). 
An inhaler vapor may help, or steam inhalations such 
as are advised for croup on page 314. When he has a cold 
keep him quietly in a crib or carriage, but do not move 
him from one room to another unless it be to seek sun¬ 
shine. For food, offer the usual meals if he wants them, 
with more than the accustomed quantity of water and 
fruit juices between times. 

If your doctor advises, when a child has fever, lollipops 
or clear candies can be given him to suck between meals 
to help the chemistry of his body. 

If the rectal temperature goes above 100.6° Fahrenheit, 
it is considered fever (page 323). The normal rectal 
temperature may vary from 98 to 99.6° F. Report to 
your doctor a rise of temperature of over one degree, as 
a baby with fever should be seen by a physician, who 
will investigate especially the nose, throat, and ears. We 
suspect a complicating ear infection whenever a young 
child with an acute cold becomes restless and cries out at 
night. Pie cannot point to the ear as can an older child, 
although he may shake his head or pull at the ear. If 
he shows these symptoms the ear must be examined by 
the doctor and treated. In fever, save a specimen of urine 
to be examined. 

Infection of the urinary passages (pyelitis, pyelone¬ 
phritis) will be accompanied by pus in the urine at some 
stage in the illness. The doctor will want to make re¬ 
peated examinations of the urine to detect this or other 
unusual conditions. It is a safe rule to call the doctor 
for a child with fever and to keep the child quietly in 
bed for several days after the temperature has returned 
to normal, 

Cough. — See Emergencies, page 313. 


k. 
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The Schick Test. — If toxoid was given by the ninth 
month (page 179) to protect him against diphtheria, now 
at fifteen months the child should be taken to the doctor 
for a Schick test. If the child has developed the expected 
immunity, the Schick test should be negative If the show¬ 
ing is suspicious or positive, the inoculations must be re¬ 
peated and, five or six months later, the Schick test made 
again. You must bear in mind that a failure on the body’s 
part to produce an immunity does not mean that the tieat- 
ment was wrongly performed, or that poor materials were 
used, but rather that Nature did not respond in the ex¬ 
pected way. Only when the Schick test is negative and 
remains so can parents rest secure in the knowledge that 
their child is immune to diphtheria. 



XIV 

EIGHTEEN MONTHS 

The child at eighteen months, standing without shoes, 
may reach a height of from 30 to 33 inches. The weight 
may vary from 21 to 27 pounds. 

Teeth. — There will be from twelve to sixteen teeth. 
If twelve, these will be the four upper and lower incisors 
and the four first molars. The upper two canines, which 
are commonly called the “eyeteeth,” and the lower two, 
the “stomach” teeth, appear at about the eighteenth month, 
but they may come in any time from the fourteenth to 
the twentieth. The lower teeth often come in earlier than 
the corresponding upper teeth. Parents will be repaid by 
reading A Child’s Book of the Teeth , 1 which quotes upon 
its title page from Shakespeare’s Coriolanus: “Bid them 
wash their faces and keep their teeth clean.” While the 
illustrations are drawn to catch the eye of the child, the 
content is excellent for both children and adults. 

Sleep Habits. — At eighteen months the child may be 
expected to sleep through the night. Most charts give 
for this age fourteen to sixteen hours of sleep as the re¬ 
quirement for health, which means that the night’s sleep 
extends from 5.30 or 6 p.m. until 7 a.m., and that there 
is a nap of about two hours, beginning and ending at a 
fixed time. But, you say, “Should I waken the baby? He 

1 A Child’s Book of the Teeth, by H. W. Ferguson, D.D.S. World 
Book Company. 
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needs the sleep!" He does, but he also needs to be out¬ 
doors when the sun is shining and to be regular in his 
habits of sleeping and waking. So if he tends to sleep 
far beyond the stated hour, arouse him gently and pro¬ 
pose something he will want to do. The process of waken¬ 
ing should be gradual and as lestful as going to sleep. 
These suggestions apply to the well child and are aimed 
toward establishing regular sleep habits. 

An illness, -whether slioit or long, is upsetting to routine. 
When a child is ill he may be restless, uncomfoi table, 
and wakeful. Ilis sleeping hours naturally will be dis- 
tuibed. When he is convalescent, allow him to sleep as 
long as he will to recuperate. If a well child drops off to 
sleep in midmorning, there is no reason why he should 
not have this additional rest if he continues to sleep well 
in the afternoon and throughout the night. Keep the win¬ 
dows open and the temperature of the sleeping room at 
6o a , if possible A temperature of above 60° is not favor¬ 
able to the quantity or quality of sleep This may be why 
children tend to sleep more quietly in winter They will 
waken, like the birds, earlier in summer with the earlier 
light. We know little about the influence of humidity 
and atmospheric pressure upon sleep, nor why one child 
will sleep more restfully in the mountains than at sea 
level, Seham, in discussing rest and sleep, says, “Night 
after night sleep fills the reserve tank of the human 
machine so as to make it efficient again for its daily work. 
Sleep recharges the dulled brain, reloads the never-resting 
heart, and replenishes the tired muscles. ... In the bank 
of health and life, sleep and rest preserve the budget which 
daily activity threatens to deplete.” 2 

In a study of the sleep of children, 3 the conclusion 

2 The Tired Child, by Max and Grete Seham. Lippincott. 

3 “Normal Sleep Pattern for Children,’' by G. Giddmgs, M.D. Jour. 
Amer. Med. Ass'n, Vol. 102, No. 7, February 17, 1934. 
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was reached that each child has a “pattern” of sleep which 
is constant for him and rarely disturbed except when he 
is ill. There are quiet and restless sleepers. The most active 
sleep hour — the time in which more motions were ob¬ 
served — was the first hour after the child went to sleep, 
and the least active the hour immediately following this, 
A bath at bedtime seemed to have no constant effect upon 
sleep. When milk was given prior to the sleep hour, it 
had a quieting effect, and when an unusual quantity of 
food was given for supper, it resulted in marked restless¬ 
ness. The children slept more quietly in cold weather. 

These observations were made upon well children of 
an older age group — nine to fourteen years — and are 
based upon 8736 nights. 

Learning. — A child learns rapidly, but not always 
what we think we teach him. What we teach and what 
he learns from our actions and speech are not identical. 
One might add that what we think we say is rarely the 
same as what we actually do say — as an able lawyer 
demonstrates on cross-examination! 

The study of the training and behavior of animals 
throws light upon the process of learning. Wagoner 
groups the learning methods of animals under the head¬ 
ings of “trial and error, negative adaptation, positive 
adaptation, heightened reaction, conditioned response, 
elimination of response, combination of responses, and 
the use of cues.” * In child learning, the methods must 
be modified and new principles called into play because 
the goal differs. To quote Wagoner: “The goal in animal 
training is implicit obedience, unvarying repetition of 
the learned behavior. With the child, however, the goal 
is the development of skill in self-direction, the produc- 

4 Wagoner, The Development of Learning in Young Children. 
McGraw-Hill. 
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tion of an adult who will be able to employ skills and 
knowledge learned not only in the old ways but in the 
new ways when the old are no longer serviceable, and 
who will be able to include new data, to reorganize the 
familiar to meet new situations.” 

As parents, our contribution to the child-learning proc¬ 
ess demands more from us than if we were merely animal 
trainers. Like them, however, we must be calm and quiet 
in our actions, constant and consistent in our practices, 
flexible when flexibility is required, confident, just, and 
fair. A sense of humor is a great asset in dealing with 
children of every age. Our success in training depends 
more upon what we are than upon what we do, for even 
at eighteen months a child senses the difference between 
reality and sham. 

Lincoln Steffens in his autobiography speaks of what he 
learned from his pony: that the pony “eats like a gentle¬ 
man” and cannot be hurried; that he must not be forced, 
but allowed time and frequent changes of gait, with long 
stretches of walking in between; and he quotes the warn¬ 
ing which he received later with the gift of the cream- 
colored mare from Colonel Carter: “She is kind as a kit¬ 
ten but sensitive as a lady. You can spoil her by one 
mistake. If you ever lose your temper, if you ever abuse 
her, she will be ruined forever. , . . You must learn 
patience, and you will if you give the colt time to learn 
it too. Patience and control. You can’t control a young 
horse unless you can control yourself. . . Could bet¬ 
ter advice be given young parents in the handling of a 
child ? 

And later, when his father thrashed him for teaching 
the pony to step over his sisters, lying side by side prone: 
“I said something that hit my father hard: T taught the 
colt that trick; I have taught her all that you see she 
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knows, without whipping her. I have never struck her; 
not once. Colonel Carter said I mustn't and I haven’t.’ ” 

Animal trainers have known for years what some par¬ 
ents seem slow to learn. 

Spanking as a disciplinary measure is out of date. 
Some parents will not agree with this. If spanking is, 
as someone has said, “to do away with unheeded and 
undesirable responses,” it does not work. Now we try 
to substitute instead a desired and useful response. In 
place of saying, “Don’t do that!” we say or imply, “Do 
this!” We give the child opportunities to do and we do 
not punish him for doing something undesirable or de¬ 
structive, when there was, to him, no alternative discerni¬ 
ble. You will gain much if you train yourself to assume 
the child's point of view. 

What has the child learned during his eighteen months 
by the methods of trial and error, imitation, repetition, 
and suggestion? He has learned to walk, although he is 
unsteady if he turns quickly or if he knocks against any¬ 
thing. Still, it is an achievement to progress erect upon 
his own two feet and to keep his equilibrium. He will 
run, and from that time on, as one mother said: “Your 
troubles begin; you never know where you will find him 1” 
But “troubles” like that are fun! He will be constantly 
on the go and it will delight you to watch him. He will 
have achieved stair climbing too, first going up on all 
fours and backing down in the same way, then walking 
up. To walk down requires more skill and courage and 
will come later. 

Posture. — Heretofore we have been able to determine 
the child's posture only when he was lying, sitting, or 
creeping. Now that he is old enough to stand and walk 
we can better examine his posture and the way in which he 
habitually uses his body. 

These more thorough observations should be part of 
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the complete health examination. Some physicians record 
posture in detail. Others have this done for them by a 
structural hygienk-t— one trained in physical education 
and specializing in this woik. At this health examina¬ 
tion, and }tally hereafter, photographs are taken of the 
naked child in order that by their comparison the doctor 
may check his posture pi ogress. Those photographs are 
as important as measurements because they furnish a 
graphic record. TIikc should be taken with the child 
standing — one each of the front, back, and side views 
— and a fourth from the side, seated. The tips of the 
vertebral spines may be marked with a black eyebrow 
or skin pencil so that a curve of the backbone to the side 
vill appear clearly in the print. 

Posture should be recorded at each examination be¬ 
cause it is not stable. Changes are caused by variations 
in muscle tone, by the way the child uses his body, by 
furniture, and by his general condition A deviation fiom 
health will be reflected in posture. Consequently the 
posture may be good one month and poor the next 
if the conditions influencing it have not remained favor¬ 
able. 

In the sitting position, if the child’s muscles arc strong 
lie will hold his back erect; i E they are weak he will slump, 
and he will continue to slump until his muscle strength 
lias been re-established. It is, therefore, of no avail to 
use the well-worn admonitions, “Hold your shoulders 
back” and “Sit up straight!” We must find out why the 
muscles are so weak as to allow' the slump. This is ade¬ 
quate reason for consulting a doctor to determine and 
rectify the underlying causes of bad posture. I11 judging 
the standing child, ive start with the feet and work up. 
The points for good posture are enumerated in the table, 
ivitli indications of poor posture contrasted in the parallel 
column- 



2io HEALTHY BABIES ARE HAPPY BABIES 


POSTURE 
Table I 


Child Standing — 
Good Posture 

Feet — pointing forward 

Arches —longitudinal arch show¬ 
ing an elevation at inner side 
of foot 

Ankles — ankle bones equal in 
prominence on both sides of 
leg 

Lower Legs — straight 


Knees — straight^ 

Chest — symmetrical and well 
filled out 


Abdomen —rounded but not 
prominent 

Shoulders — held at the same level 

Neck and Head — in central line, 
poised, erect, with chin in 


Pacing Examiner 

Poor Posture 

Feet — toeing out, called “ever¬ 
sion 1 ’ 

Arches —relaxed; inner sides of 
feet often touching the floor, 
called "pronation” 

Ankles —inner bones prominent, 
touching or even "interfer¬ 
ing” as the child walks 
Lozver Legs — bowed, usually 
found in rickets, or legs flar¬ 
ing outward from knees down 
Knees — knocked 
Chest — hollow; perhaps a prom¬ 
inent or a depressed breast¬ 
bone. Flaring of the margin 
of the ribs; possibly an un- 
symmetrical chest. All these 
signs are found in rickets 
Abdomen — protuberant or sag¬ 
ging 

Shoulders — one higher or behind 
the tine of the other 
Neck and Head — tilted to one 
side, twisted, or with chin 
sagging 


Table II 

Child Standing;— Back to Examiner 


Good Posture 

Feet — pointing straight forward, 
heels even on floor with no 
tilting 

Ankles — straight 


Lower Legs — straight, not flar¬ 
ing outward 

Knees — straight, not knocked 
Thighs — symmetrical 


Poor Posture 

Feet — toeing out or toeing in 
with heels wide apart, tilted 

Ankles — inner bones prominent 
or sagging inward at the 
ankles, with an apparent dis¬ 
appearance of the longitudi¬ 
nal arch of the foot. Some¬ 
times the inner border of the 
foot rests on the floor 

Lower Legs — bowed 

Knees — knocked 

Thighs — usually symmetrical 
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Good Posture 

Hips —level, symmetrical 


Shoulder Blades — flat with tips 
on same line 

Shoulders — held at the same 
level 

Neck and Head — held in straight 
line, erect, with chin in 

Spine — straight 
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Poor Posture 

Hips — body contour not sym¬ 
metrical ; one hip more prom¬ 
inent, suggesting that the 
spine may not be straight; 
legs should be measured by 
a doctor 

Shoulder Blades — one may be 
more prominent or higher 
than the other 

Shoulders — one higher than the 
other or held further back 

Neck and Head —-held toward 
one side, with sagging chin 

Spine — not straight, unusual at 
eighteen months; it is found 
infrequently from two to 
three years, a curve to the 
left being the usual type 


Table III 

Child Standing — Profile to Examiner 


Good Posture 

Feet — pointing forward, parallel 

Ankles — straight 

Knees —firm, not relaxed either 
forward or backward 

Abdomen — fiat, firm, held behind 
the chest line 

Chest — deep, forward of abdom¬ 
inal line 

Back — at eighteen months al¬ 
most straight; later lower 
back shows a slight curve 
forward and upper back a 
slight backward curve, bal¬ 
ancing it. Buttocks: a slight 
curve backward 

Shoulders —held without tension, 
in line with the body 

Shoulder Blades — flat 

Neck and Head — easily held 
erect, chin in 

Entire Body — held poised _ in 
equilibrium, gives the im¬ 
pression of hidden strength 


Poor Posture 
Feet — toeing out 
Ankles — deviation, does not show 
from the side 

Knees — bent forward or sagging 
backward 

Abdomen — sagging or bulging 
forward, extending to a point 
in front of the chest line 
Chest — flat, almost concave, and 
behind abdominal line 
Back — either a long outward 
curve sloping from buttocks 
to neck, or an increase in the 
hollow curve of the lower 
back so that the entire length 
of back resembles a question 
mark 

Shoulders —rounding forward, 
often obscuring the chest 
from the examiner’s view 
Shoulder Blades —stand out like 
wings 

Neck and Head — drooping for¬ 
ward and head down or chin 
tilted up 

Entire Body — slumping, gives 
the impression of fatigue 
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Feet. — Infants have a fat pad on the soles of their feet. 
When the child first walks, the entire sole appears to 
touch the floor. This fat pad is gradually absorbed so that 
from the third year on, when a child walks, his bare 
foot should leave a print similar to an adult's. When the 
muscles supporting the inner side of the foot are weak, 
there will be a sagging inward of the ankle. This position 
is called pronation of the ankle and is most obvious when 
a flatfoot condition develops. Many shoes for young chil¬ 
dren are made with an inner support in the heel or on the 
inner edge of the sole to correct pronation. If the shoes 
do not have it and the child’s ankle sags inward, a small 
wedge or lift for the heel may be advised by the doctor. 

If the youngster toes out, encourage straight-foot walk¬ 
ing by games in which you join. Walking in footprints 
previously made by someone in a straight-foot style of 
walking, following a straight line in the sand, a line in 
the sidewalk or a crack in the floor at home, will help. 
An Indian type of walk may not come at once but, when 
learned, it strengthens the foot and contributes to body 
balance. Richardson and Hearn have a chapter on “flat 
feet’’ with suggested exercises for their correction. 

The way in which a child uses his feet is important at 
this or at any age. Stockings and shoes are for protec¬ 
tion against splinters, glass, and hard pavements. Pro¬ 
vided that he can be kept in protected places, any child 
will derive benefit from barefoot walking, but only if he 
uses his feet correctly. If he walks naturally and does not, 
pronate, let him do all the barefoot walking he will. If 
he wears stockings or socks, see that they are long enough 
in the foot so that they will not pinch the toes, and dry 
them on stocking frames so that they will not shrink and 
cramp his feet. 

The first baby shoes may press against the delicate skin 
gf the toes, causing a redness and later a callus. A poorly 
fitting stocking, if it forms a ridge, will do the same thing. 
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Look at your child's feet every night as the shoes and 
stockings are taken off to catch these first signs of pres¬ 
sure. Quicken of this age are comfortable in shoes which 
extend only to ankle height and thus allow free play for 
the ankle in walking and running, so that the ligaments 
and muscles will be strengthened by use. The low Oxford 
or the moccasin type of shoe which I have always ad¬ 
vocated should be shaped like the foot, give length and 
room for the tees, have a straight inner side so that the 
great toe may not be pushed out of line or be squeezed 
toward the small toes, and a flexible, flat sole. The child 
so shod \\ ill be able to grip with his toes and use his feet 
as he walks, not just lift them as if they were rigidly en¬ 
cased. Many different makes of children’s shoes fulfill 
these requirements. There are conditions in which a high 
shoe may be indicated. Your doctor will advise you about 
this. 

Most mothers think that if a child wears a well-fitting 
type of shoe, his foot will necessarily be held in the right 
position. They are under the impression that the shoe is 
more important than the way the child uses his foot in¬ 
side the shoe. This is not true. Even with a good type 
of shoe, if the child uses his foot incorrectly, his arches 
may relax and foot troubles develop. The strength of 
the muscles of his foot and ankle and the preservation of 
good muscle tone in the whole body play an important 
part in foot health. 

Exercises. — I have given a number of exercises here¬ 
tofore (pages ioz, 124) which were designed to develop 
a strong body. Additional ones are now suggested as 
games to be played with the father. You will find them a 
bit strenuous. 

1. “Poker-Stving.” Let the child lie on his back on a table. 
Grasp his ankles in one hand, raising liis legs upwards. Teach 
him to straighten out his body by putting your other hand 
under his buttocks and lifting him to a stiff slanting position 
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with his head and shoulders still on the table. He soon learns 
to stiffen and raise his body himself. Do this rhythmically, 
not more than three times at first, working up to six as a 
daily maximum. 

2. “Whcelbmrozv.” This develops another set of mus¬ 
cles. With the child crouching on his hands and knees, catch 
him by the hips and lift his body so he can learn to walk for¬ 
ward or backward a few paces on his hands. When his 
muscles become stronger and he can stiffen and support his 
body himself, you may grasp thighs and later ankles and drive 
him slowly around the room as a wheelbarrow. But don’t 
overdo it! 

You cannot afford to take chances with a child’s body 
when it is in a malleable stage, lest an habitually poor 
posture result. If the child has his own little chair and 
it fits his body, you need not alter furniture for his use. 
If you have no small chair, you should adapt one to fit 
him. Choose preferably a straight-back, solid-seat chair. 
Build up the seat with hard cushions until when seated 
he can put his arms on the table without lifting the shoul¬ 
ders. Let his feet rest firmly upon a box or footstool of 
such a height that the knees can be bent to a right angle 
without touching the table. The feet should never hang 
unsupported for more than a few minutes at a time. 
Make a hard cushion of excelsior or similar material, of 
such thickness that it will fill in the space between the 
child’s lower back and the chair when he sits tight against 
it. This cushion or small roll may be hung with tapes 
from the top of the chair and drawn higher as the child’s 
back lengthens. The “small of the back” is the only part 
of the back which should touch this cushion. Thus modi¬ 
fied, the chair enables the child to sit properly. 

Achievements. — An eighteen-months-old child has a 
fair manipulative ability. He can pull out drawers, open 
doors, throw a ball, reach for and pull down objects, and 
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drag them around after him. lie will use his toys intelli¬ 
gently Give h>m huge ones, only a few at a time, and 
confine these to simple everyday utensils such as a pan, 
spoon, basket, a string of spools, a pail and shovel, blocks, 
round stones or balls, rather than elaborately made toys. 
For the past tv. elve years, children in my office have chosen 
tlnee things to play with: a black tin box filled with one- 
inch-square white tiles such as are used in bathroom 
floors; a jointed, unpainted wooden man six inches high, 
and a “two-step” ladder. These have been uniformly 
pleasing to the child’s eye, and are greeted like old friends 
from month to month, so that I do not change them. 
These and four little chairs of varying sizes to fit children 
from eighteen months to three years old are all the play 
equipment my office needs. 

Children of eighteen months show more interest in 
trying out different methods and tend to use less repeti¬ 
tion in play than at twelve months. They will point to 
parts of their body or to objects in a picture book when 
asked to do so. In a paragraph from a chapter discussing 
the changes in the pla) life of a child, Langdon says: “For 
the whole year from one to tw T o, and after as well, all sorts 
of plays that have to do with the moving about of his 
own body take up his time — walking just to be walking, 
and later a queer little dogtrot, and by two and a half a 
run takes him from place to place; climbing first over and 
onto any low things at hand and, later, the higher the 
better; pushing, pulling, lifting — all bring pleasure in 
the doing, all give exercise to the growfing body, all add 
various bits of knowledge and skill in doing, and each is 
important in and of itself.” 5 Children love to do many 
tilings for themselves. Let them try! Of course it is 
much easier for you and takes less time if you do it for 
your child. You know how and it is hard to be patient 
5 Home Guidance jar Youn.a Children, by Grace Langdon. Jolm Day. 
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with his clumsy attempts. But unless you let him learn 
through his own efforts, you keep him dependent upon 
you and unduly prolong his babyhood This is not fair 
to him. To encourage a child’s independence, parents 
must learn from the beginning to stand back and sub¬ 
ordinate themselves, watching baby fingers go through the 
stumbling stage to competence in dressing and undressing, 
and in feeding at the table. This is discipline for you as 
well as for him. It will have far-reaching consequences. 

Many a man who retires, leaving his business to his 
sons, is astonished at their incompetence and learns too 
late that it is because he has made the decisions himself 
and has allowed them to take no responsibility. 

Obviously there are many things which a child of this 
age cannot do for himself and objects which he must not 
handle. By eighteen months he should have learned what 
he may and what he may not touch, but he usually refrains, 
at this age, only when under the parent’s watchful eye! 
You cannot expect him to be obedient to more than one 
person as yet. Therefore it is not fair to leave breakable 
objects within his reach. 

Parents can foretell with reasonable accuracy how the 
child will act in situations evoking pleasure, pain, anger, 
or fear, as the characteristic responses are fairly well de¬ 
veloped. 

Speech. — Facility in speech differs widely in children. 
Most children have six words by eighteen months. Some 
make short word sentences. Many jabber constantly, using 
sounds intelligible to parents — if not to outsiders! Some 
imitate by their intonation of voice long conversations, 
although not saying a real word. Do not talk baby talk or 
imitate the child's sounds in place of a word. Talk as you 
would to any other member of the family, but in short 
words, the sense of which he can understand. While in the 
child’s presence it is common courtesy not to talk about 
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him, discuss his peculiarities and handicaps, or repeat his 
bright sayings. Never spell out words before him! In 
short, treat him with the consideration due anyone. Show 
him only the behavior you wish him to acquire. 

There are many sides to the question of whether par¬ 
ents should strive to bring up their children to be bilinguists 
or multilinguists. One argument in favor of such a policy 
is that at an early age a child learns without effort and, 
even though he seems to forget, the additional languages 
which he picked up without knowing lie was learning 
them may come back to him later with greater ease than if 
they were entirely strange to him. To have facility in 
languages is an educational asset. I am watching now 
with interest a nineteen-months-old boy, growing up in a 
home in which his father and mother speak one language 
in talking to each other, another to the maid, and each 
speaks to his or her own parents in still another tongue. 
Four foreign languages around him all day long — not 
one of these English, and he lives in New York! 

One of my medical friends tells of a family in which 
the father spoke in French to his son, the mother in Italian, 
and the German maid in her own tongue. As he grew older 
the little boy played with a neighbor with whom he spoke 
English. Until he was between four and five he thought 
that each individual in the world had a language of his 
own! Imagine the courage of facing life expecting to con¬ 
verse in a different language with each person you meet! 
This idea is also brought out by Halide Edib when, in 
speaking of her own childhood, she says that to her, lan¬ 
guage was but a gesture. She used one language in speak¬ 
ing to one individual and another to another, depending 
upon which tongue the person understood, not realizing 
that she was using different methods of speech. 

It is important that the language of the country in which 
he is to live should become a child’s most facile medium 
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of communication so that he will not be at a disadvantage 
among his schoolfellows. 

The Toilet. — After the art of walking is learned, per¬ 
haps the child likes next best to splash in water on the 
pretext of helping with his bath or of washing his hands. 
Near the hand basin place a firm stool which will not slip, 
so that the child may stand securely while washing his 
hands and face. He will do better in washing than in dry¬ 
ing his hands afterwards, so keep a watchful eye to pre¬ 
vent chapping. An old colored mammy, born in slavery, 
once characterized this habit with a Negro’s unerring la- 
conicism. “Yes, ma’am,” she said, “dose chillun suttinly 
wipe on de water and wash on de towel!” 

Near where the bath is given, arrange low shelves upon 
which there will be a place for everything needed. A 
child's cupboard may be made from a rectangular box set 
on end with, if you wish, a shelf or two inside. If painted, 
enameled, or cretonne-covered, it becomes an acceptable 
bit of furniture. There should be a soap dish for the child’s 
own small soap; comb, toothbrush, nail and hair brushes 
should each have their proper place. Upon hooks along 
the sides may hang his washcloth, hand and bath towel. A 
large loop of tape, sewed to these, makes it easier for the 
child when he attempts to hang them up. A bath wrapper 
and bedroom slippers delight a child of this age and are 
needed. 

By this time the child should have a reasonable control 
of bowel elimination, using the word “toilet” to indicate 
the need of either a bowel movement or urination. A 
child’s toilet seat with adjustable foot support will still be 
used; one type folds compactly and can be carried wher¬ 
ever the baby goes. There are “steps” manufactured for 
children, which make it easy for them to climb up to any 
toilet seat by themselves. These steps may be adapted to 
other needs, as they will also bring a child to the correct 
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level to use a washbowl. You may utilize for the same pur¬ 
pose a two-step ladder — the rigid, not the folding, kind 
— which may be bought in department stores. Anti-slip 
treads nf corrugated material may be nailed to each step. 

Many children between eighteen and twenty months 
will be able to indicate their need for urination during the 
day unless their routine is upset, or they are ill or under 
strain. 

Children of eighteen months may not understand the 
teaching of urination control. In this case it is wiser to 
have them go to the bathroom at convenient hours, rather 
than to concentrate on training at this age. 

A little boy may wet the floor accidentally while sitting 
on the toilet. To train him not to do this, place him far 
back on the seat. There are also rubber deflectors made to 
fit in front of the seat to prevent this. When a baby boy 
has learned to stand and walk you can begin training him 
to urinate standing on a footstool or steps in front of the 
toilet at a height involving the least handling of the penis. 
Even though children have learned bladder control pre¬ 
viously, at about eighteen months they may relapse to wet¬ 
ting occasionally, day or night. Perhaps they are so busy 
at play that they do not want to be interrupted and made 
to go to the bathroom. Often wetting seems to occur when 
the child’s attention is otherwise concentrated, and he may 
not realize that lie has urinated until after it has happened. 

You are advised to overlook these occurrences, as they 
usually constitute a passing phase in the child’s develop¬ 
ment. If you speak sharply, scold or punish the child, it 
draws his attention to the lapse and he will be more apt to 
continue it. 

Sometimes it helps to allow the child to aid you in clean¬ 
ing up after this has happened. One little boy of eighteen 
months, w r ho apparently liked to mop the floor, took such 
evident delight in supplying the need for such activity that 
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we took his mind off his lack of bladder control by sug¬ 
gesting that he help in the daily cleaning of the nursery. 
We supplied him with a small floor mop and moist dust 
cloth, and since there was no comment to emphasize the 
matter, the urinating on the floor stopped. One must be 
careful, however, about having a child help clean a room, 
for, if there is dust in the air, it is not good for him to 
breathe it into his lungs. His room cleaning must not 
raise dust. 

No two children will respond to training suggestions in 
the same way. Therefore it will depend upon the child 
whether you wake him up at io p.m. to urinate or expect 
him to stay dry for the longer period from 6 p.m. to 6.30 
or 7 the next morning. Some children learn to stay dry 
and some continue to wet the bed until they are two or 
two and a half years old, in spite of our efforts. When 
bed wetting continues beyond three years of age, it is 
called enuresis, the treatment of which is considered on 
page 259. It may help the child to retain his urine through¬ 
out the night if you limit the fluids which he takes after 
four o'clock. Offer all the liquids which he will drink in 
the morning to make up for this reduction toward evening. 
A drink of milk may be given at four if it does not inter¬ 
fere with his appetite for supper. Then the “dry” supper 
may be introduced gradually, so that the child will not 
notice the change. At four o’clock give a glass of milk or a 
glass of fruit juice with water to drink — these will be 
the last liquids for the day. At five-thirty a dry supper may 
consist of a hot cereal cooked in milk or in half milk and 
half water (serve on this one teaspoonful of butter and 
not more than one tablespoonful of milk); toast or crisped 
bread; baked apple, applesauce, or fruit pulp with very 
little juice, If still hungry, give one small helping of custard 
or junket. 

This distribution of fluids should reduce the desire to 
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urinate during the night. Give the child encouragement 
after each dry night, hut say nothing about the accidental 
wet times, and he will come to regard keeping dry as 
pleasing to you and something to be desired. A child of 
eighteen months is too \ oung for us to become concerned 
about his night wetting, but I ha\e found that parents 
work more understamlingly toward their child's toilet 
control if they know the steps which will lead him toward 
the goal. 

You can expect your child to help in dressing and un¬ 
dressing. Waring and Wilker have a suggested list of 
questions which a mother can ask herself. I will quote 
enough to show you the kind of help which is given in 
these useful books : — 

Do you: "Help him develop desirable behavior in dress¬ 
ing and undressing? That is, use movements, words, and 
approval which help him learn desirable behavior? Hold 
the sleeve so the arm goes in easily? Help him pull off 
one shoe? Place his hand on a front button? Guide his 
hand as he puts the lace through the eyelet? Use simple 
words in directing him? Approve with an encouraging 
manner, tone, and words which point out to him the desir¬ 
able behavior? Do you combine effectually your move¬ 
ments, directions, and approvals so that his performance, 
thinking, and attitude shall be a desirable experience?” 8 

As time goes on, it is wise to give less and less help in 
movement, word, or approval. Withdraw your help grad¬ 
ually as he learns to do -without it, until he is able to 
dress or undress himself without your attention. 

When you read books on child training you will agree 
with me, I think, that it is quite as difficult to perfect your¬ 
self as a parent as it is to teach your child, and you will 
sometimes feel that you need to learn more than he does. 

6 From “Diessing Behavior" in Behavior of Young Children. War¬ 
ing and Wilker. Scribner. 
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Clothing. — The clothing of the eighteen-months-old 
child will consist of a cotton vest, training panties, and a 
one- or two-piece suit Or a one-piece outer garment may 
be your choice for either boy or girl; indeed, any garment 
which embodies the self-help idea. Outdoor clothes for 
cold weather may be a two-piece woolen suit woven tighter 
at the ankles, or a single-piece winter garment with a talon 
or other fastener at the neck, let-down seat, and aviator 
cap The child needs rubbers and galoshes, even though he 
will probably not run around much when there is snow on 
the ground. 

Table Manners. — This is the age to teach correct eat¬ 
ing habits. The child can use a cup, handle a spoon, and he 
may make an effort to feed himself, but he will need super¬ 
vision. He may start to put food in his car, dabble in the 
milk, or dash the food off the table. Control your desire to 
laugh or to scold. When you do not notice these deviations 
from expected behavior, they make no impression on the 
child and are soon forgotten But if the child finds that he 
is impressing you, he will tend to repeat them. Often it is 
better for you to give help toward the end of a meal to pre¬ 
vent his becoming too tired to feed himself well. A child’s 
“self-help bib” 7 makes it easy for him to put his bib on 
and off himself. Because children tire easily and find it 
hard to sit still for long at a time, their meals are best 
served at a small table or at a different time from the 
family meals. Make the table attractive with a pretty 
piece of oilcloth or a washable doily and serve the meal 
daintily. 

Food. — It is usual to give one quart of milk a day at 
this age; one glass — six to eight ounces — at each of the 
three meals, the remaining glass to be used on fruit or 
cereal or in cooking the child’s food. Some children will do 
better with less milk — perhaps with only half this amount. 

7 See Farmer’s Bulletin No. 1778, page 198, 
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The desirable proportion of milk to solid food must be 
determiner! by experience for each individual. 

Milk E, however, low in iron and v,c must supply foods 
containing iron or a nutritional anemia may result Years 
ago when babies were fed from the breast until eighteen 
months 01 older, then cn cow's milk alone until they weie 
over two _v ears old, their pallor was noticeable and they 
were found to be anemic I once saw a child of five still 
nursing from her mother’s breast. While she had been 
given tastes of food front the family table, no systematic 
effort had been made to feed her solid food because she 
had insisted upon nursing and refused solids She was 
so anemic that, with the methods then available, it required 
a year to bring her back to health. 

Foods which are licit in iron include yoik of egg, liver, 
beef juice, and green leafy vegetables. 

The child may now hate the cooked cereals used by the 
familv. Whole-grain cereals and breads nude from whole 
grains inaj be alternated Of vegetables, which should be 
mashed, a choice may be made from all of those served for 
adults except corn, cucumbers, and radishes. Canned, 
chopped, or Junior-type vegetables may be used, but not 
exclusively You may now give raw vegetables, at first in 
small quantities, served grated or in a thin sandwich made 
with whole-wheat or other dark breads. Crisp lettuce and 
tender celery may be offered each day. Give raw tomato in 
small quantities until you are satisfied that it agrees with 
the child. Unseasoned tomato juice may be substituted for 
orange juice. You may use scraped beef, minced lamb, 
chicken, liver, and the white meat of fish from which you 
have removed the bones. 

Desserts should usually be of fresh or stewed fruits, 
but for variety offer custard, junket, gelatin, rice or bread 
pudding. 

Always end a meal with raw apple slices, a crisp cracker, 
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or dried bread which can be chewed. We do not advise 
giving bran, apple skins, or other “roughage” to children 
lest it irritate the bowels. 

If the menu is kept simple, the child will not demand 
anything else. Don't spend your time cooking elaborate 
or fancy dishes, even if he has little desire for food. En¬ 
courage appetite so that the child will be hungry enough 
to eat all you offer of the simplest food and want more. 
Fresh air, sunshine, and exercise are wonderful creators 
of appetite, and it is surprising how well a child can be 
on a simple diet if the other rules of health are followed. 
Always aim to develop a genuine appetite, never to cajole 
or pamper a poor one. If you spend a shorter time in 
cooking you will have more time to be out of doors with 
your little son or daughter. 

Suggested Food for a Child from Eighteen 
Months to Two Years Old 

Upon Rising: Water 

Prune juice — unsweetened — if consti¬ 
pated 

Breakfast: Cereal — three quarters of a cup, pref¬ 

erably from whole grain, a mixture of 
grains, or precooked cereals prepared 
for children. Serve lightly salted with 
milk or milk and honey, brown sugar 
or maple syrup 

Dates, figs, or raisins, one tablespoonful, 
chopped and stewed, may be mixed 
with cereal if child is hungry 
or: 

Egg or one medium slice of crisped dry 
bacon — drained on paper 
Milk — two to two and a half ounces on 
cereal, and six to eight ounces to drink 
— if the child does not drink this, cook 
the cereal in milk 
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Crisped bread or zwieback, one to two 
slices 

Butter — one pat or one level teaspoonful 

Vitamins A and D in the form adrised by 
your doctor 

Midmorning : Fruit juice — either orange, pineapple, or 

tomato 

Zwieback or whole-grain crackers if de¬ 
sired 

Drink of water 

Dinner (12.30) Select from the following: 

Meat — beef, lamb, chicken, liver (’boiled, 
baked, broiled ) ; the white meat of fish 
(after bones have been carefully re¬ 
moved) ; or a canned meat and veg¬ 
etable mixture. An egg may be substi¬ 
tuted for meat 

Potatoes — baked or boiled in skins, 
peeled and dried in oven 

Vegetables — alone or cooked with meat 
Cooked: spinach, string beans, carrots, 
peas, onions, celery, tomatoes, young 
beets, cauliflower 

Raw: carrots, lettuce, tomatoes, cab¬ 
bage, grated, chopped, or shredded, 
Good when used as a sandwich with 
dark bread 

Peanut butter, cottage or cream cheese, 
may be used in the sandwich with the 
raw vegetables 
Milk- 

Desserts— raw, cooked, or canned fruit; 
custard, rennet dessert, gelatin fruit 
mixtures, or a simple pudding 

Midafternoon : Raw fruit if child is hungry and can di¬ 
gest it — apple is especially goud 

All the water he wants to drink 
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Supper: Select from the following: 

Cereal —■ cook the cereal in milk to avoid 
liquid at this meal 

Vegetables — a thick mixture or a 
creamed vegetable an toast, or raw 
lettuce, celery, giated carrot or cottage 
cheese 

One egg — poached, soft-boiled, coddled, 
or hard-boiled and mashed 

Fruit —baked apple or any other cooked 
fruit. Serve a thin boiled custard with 
dessert if child is hungry 

Crisped bread, graham or oatmeal crack¬ 
ers 
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TWO YEARS 

At two years of age your child not merely has the pro¬ 
portions of an infant bigger in all dimensions, he has 
lost his baby chubbiness. His extremities have lengthened, 
he does not seem so top-hta\y, his head appears smaller, 
but the growth of the head has kept pace with the size of 
the chest and abdomen, each measuring about the same in 
circumference— iS to 19 inches. 

The height varies from 32 to 35 inches, the weight from 
23 to 30 pounds Boys appear to be slightly taller than 
girls even at this early age. From the twelfth to the twenty- 
fourth month, the child should grow at least four inches 
in height and gain from five to six pounds. The brain will 
have tripled its initial weight. 

The pulse beat is still more rapid than the 80 per minute 
of the adult. At two years it varies from 90 to 105. The 
heart grows rapidly in size during the first three years, but 
the ratio of heart size to body weight remains the same — 
1: 225 — during these years of rapid growth ('Lucas). 
Breathing is at the rate of 25 respirations per minute, in¬ 
stead of the adult rate of 18 to 20. The lungs are propor¬ 
tionately small. The child should breathe easily through 
the nostrils with mouth closed. 

Teeth and the Dentist. — The number of teeth pres¬ 
ent at two years varies from 16 to 30 . When there are 
only 16, there usually remain to be cut the four last molars, 
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which may appear at any time from the twentieth to the 
thirtieth month. As soon as the molars are through the 
gum, you should take your child for his first dental visit, 
to be examined for fissures in the enamel where decay may 
form. Thereafter his teeth should be looked at every four 
to six months. These visits will allow the dentist to examine 
the teeth and gums and advise you as to their care. The 
child, accustomed to the dental examination, will not asso¬ 
ciate pain or discomfort with it. The temporary or first 
set of teeth were complete in the child’s gums when he was 
born; they push through the gums at intervals, the order 
of their appearance being more uniform and important 
than the age at which they appear. The mineral elements 
in the food which you give your child now have a great 
effect upon the formation of the second set and upon the 
development of the jaw so that there will be ample room 
for this permanent set of teeth. 

It is important to the health of the child that the teeth 
be kept in perfect condition. For this there must be given, 
at the end of each meal, crisp foods which the child can 
chew. The health of the topth depends also upon the cir¬ 
culation of blood in the gums, and this chewing exercise 
keeps the gums in good condition. You will note in the dis¬ 
cussion of foods for each age that much emphasis is placed 
upon milk for its calcium content, on green leafy vege¬ 
tables and vegetable water for the mineral salts and 
vitamins which they contain, because these elements are 
necessary in building sound teeth. 

The dentist and dental hygienist will show you how to 
keep these first little teeth clean. One way is the natural one 
of chewing something crisp at the end of a meal, the other, 
of using a small toothbrush. At this age no dentifrice is 
needed but if desired you may use a bland one with no 
gritty particles. 

Brush the teeth away from the gum to the tip of the 
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tooth. Let him do as much brushing as he can himself, so 
that he may start the habit early of cleansing his teeth after 
meals. 

Achievements. — When he is two years old, you may 
have forgotten his clumsy attempts to balance his body, 
his wide placing of the feet in walking and how easily he 
tipped over if he touched anything. Now he walks well, 
runs, climbs and never wants to stay still His muscle co¬ 
ordination has greatly improved. He can help himself in 
dressing, undressing, and at the toilet. At meals he should 
feed himself and even help in serving and clearing the 
table. He may occasionally spill milk or water when he 
pours it from a small pitcher into a glass, but he will learn 
not to spill it and will gain constantly in ability to do all 
these things if he is given the chance He chooses the toys 
he wants to play with and can put them away in a box or 
bin when he finishes, but do not expect him to have much 
method about it. He is more interested in one toy at a time, 
or in his own occupation, than in joining with other 
children in group activity. He carries out simple directions, 
but you will need to lead him through the day’s routine by 
suggestion, example, and habit rather than by command; 
never by force. Two-year-olds will point to objects in a 
picture, they will imitate the sounds of animals, they rec¬ 
ognize musical tones and v ill often carry a tune. Colors 
may be identified, Lucas mentions that yellow, white, and 
red are distinguished before green and blue. According to 
Binet, the naming of six colors is a five-year achieve¬ 
ment. 

I f I tell you that a two-year-old may have a vocabulary 
of two hundred words, remember that this does not apply 
to all children. While one is forming sentences, another 
will still be in the one-word stage, but each child should 
make progress in his language ability. The lexicographer 
Dr. Vizetelly gives a record of 10 to 20 words for his 
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granddaughter at twelve months and 300 to 400 at two 
years. 1 This is an interesting record, but she must have 
been “exposed” more than most children to hearing a great 
variety of words. If by two years a child is not talking, 
or is using only those words or sounds which he learned 
when twelve or fourteen months old, we study him to find 
a reason for this slowness. Perhaps the parents have talked 
to each other over his head, but not to him; perhaps his 
every whim has been satisfied and he has not needed a word 
language to convey his thoughts, finding that he can ac¬ 
complish his purpose by signs, cries, or tantrums. 

Hearing. — When hearing is not acute, or when there 
is deafness, talking will be late or difficult. T should like 
to emphasize that the ability to hear must be determined 
for a child who is slow in talking. There are other medical 
and psychological causes to account for late talking, Par¬ 
ents do not usually concern themselves about this as early 
as two years, but if your child seems slow in using words 
and learning new ones, I urge you to give the details to 
your doctor before he sees the child at the next visit. Some 
children are shy and will not talk while in a new situation 
or among strangers, so that the doctor cannot always judge 
for himself the child’s language ability. 

Periodic Health Examination. — The periodic health 
examination should now be made at from two- to four- 
month intervals, depending upon the health of the child. 
If the child presents an emotional trait or physical trouble 
which worries you, do not wait before bringing him to the 
doctor. He will examine the child thoroughly and treat 
the condition, allaying your fears, or outline a constructive 
program. A complete health examination involves looking 
the child over from head to foot to make sure that all the 
sense organs and the various systems of the body are work¬ 
ing properly. Signs of rickets can be detected, some of 

1 How to Use English, by Frank H. Vizetelly. Funk & Wagnalls. 
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which are more evident now that the child walks — 
as, for example, knock-knee. The outward curve of the 
lower leg seen in infants — supposedly the result of the 
prenatal position in the uterus — should have decreased 
until at two years it has disappeared. If a child has rickets, 
however, bowed legs and other changes become more ob¬ 
vious at two years. 

Perhaps you have not realized how many of the sug¬ 
gestions which have been given in previous chapters about 
holding and carrying the baby, and about his sleeping and 
waking positions, were aimed to encourage an all-round 
development of the child’s body. Most babies are born 
with a perfect body structure. It is generally our fault if 
it does not remain so. If we are careless, wrong pressure 
will push it out of shape. When a child of this age begins 
to slump in posture, perhaps the day’s routine is too stren¬ 
uous and he may need more rest periods and more time off 
his feet. If a child has a puppy, let him learn from it how 
to rest between plays. A dog shows a prompter recognition 
of fatigue than a child. The dog knows exactly what to do 
about it and, completely relaxed, he will flop down for a 
nap, no matter how much the child tempts him to keep on 
playing. 

You can watch the child's reactions and prevent too 
great fatigue by putting him in the carriage, stroller, or 
gocart for a ten-minute rest following each three quarters 
of an hour of active play. Intersperse these rest periods 
casually and pleasantly so that he will not feel that he is 
being forced to stop whatever he is interested in at the 
moment. Frequent changing of the type of play prevents 
fatigue, because recuperation comes more readily when 
different groups of muscles are alternately brought into 
use. Children change readily from one type of play to 
another — in fact, it is one of the easiest things they do 
if they have even a few playthings. 
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Toys. — It is unwise to surfeit a child with many toys 
at a time. After Christmas or birthdays, a wise mother 
will put away many of the gifts, bringing them out as 
surprises later for rainy days, or to cheer the recovery from 
an illness. 

Toys should have an educational value, but they need 
not be elaborate or costly. Keep all play equipment sim¬ 
ple. Children like household utensils, boxes, and colored 
things at this age. They still like to play with toys more 
than with each other. Alschuler 2 suggests the following 
lists of playthings for children: — 


Plasticine 

(modeling wax) 
Doll-corner materials 
Easel paints 
Assorted blocks 
“Blox That Lox” 
Large hollow blocks 
Big wagon 


Doll dishes 
Locomotor toys 
Doll 

Large wooden beads 
Large soft crayons 
Blunt scissors 
Colored cubes 
Wooden animals 


For outdoor equipment she suggests: — 


Large packing boxes 
Boards, for balancing and 
jouncing 
Teeter-totter 
Sand box 
Slide 

Climbing apparatus 
Swing — if it can be used 
safely 
Trapeze 


Rings 

Rolling toys 

Vehicles with pedals which 
can be used equally with 
both legs 

Large balls 

A “jump hole” and a “dig 
hole” 

Water toys 

Broom handles 


Father’s aid may be enlisted in arranging some part of 
this outdoor equipment, but the child should not be urged 
to use it. He should be left free to do whatever he feels 
2 Two to Six, by R. H. Alschuler. Morrow. 
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to be within his ability and to experiment as his confidence 
grows. If he is too daring, reduce the height or size of 
the equipment until he becomes skilled in its use. Appara¬ 
tus which his father uses with him is always more fun. 

A child in a city playing on sidewalks or in the parks 
with their ''Keep off the grass” signs has little oppor¬ 
tunity for variety of muscle play. If his outdoor equip¬ 
ment includes even facilities for climbing, rolling or 
digging in the sand, it will lessen the chances that any one 
group of muscles will become over fatigued. 

Plenty of sunshine, outdoor exercise which involves 
the free use of his muscles, sufficient rest during the day 
and a long sleep at night, together with a correct choice 
of food and proper elimination, will cause a surprising 
improvement in the tone of a child’s muscles, his general 
health and his ability to maintain good posture. 

When a child continues to be tired, the parents may be 
tempted to feed him in bed. The disadvantage of this is 
that the sitting-up-in-bed position slumped over a tray 
tends to produce a curving back and leads to poor posture. 
Even if he sits up in bed with legs extended, with pillows 
or a back rest, it is hard for him to hold his back and head 
in good position; he sits on the small of his back. You 
can prevent this and yet rest him by serving his meals at 
the bedside, allowing him, in dressing gown and slippers, 
to sit at a low table in his own well-fitting chair. Then, 
immediately following the meal, put him back to bed to 
rest in a reclining position. It is true that a slump in the 
sitting posture can result whenever a child sits up in bed, 
but when he is playing there with toys he is more active 
and changes position frequently. Even then, tuck a hard 
pillow down behind his lower back. 

Behavior. — Parents find it difficult to understand that 
children change in their behavior from time to time. They 
are apt to think something is wrong when a child heretofore 
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docile refuses to do the usual things asked of him. His 
conduct may vary from an occasional reluctance to a habit¬ 
ual refusal. The peak of this “negativism” is at two years 
of age, according to Reynolds. 3 Some of this behavior may 
be a form of social experimentation on the child’s part. 
Help him with it. If you cannot find out what he is trying 
to do, perhaps you can divert his thought and interest into 
another channel, overlooking his obvious protest. This will 
cause his refusal to be forgotten more easily than if you 
had attempted coercion or punished him. Behavior ex¬ 
plosions can be avoided by tact and understanding on the 
parents’ part or by a little sensible ignoring. 

When a child first begins to do things for himself, he 
shows great interest in everything that has to do with 
eating. We encourage him to feed himself, so far as he 
can. Allow him occasionally to make a selection by offer¬ 
ing a choice of fruits or vegetables. It will do little harm 
if a child wishes to eat largely of one type of food at one 
meal as long as it is not a sweet. But do not serve that 
food again immediately. Keep the dessert out of sight 
and mind until the main part of the meal has been eaten. 
Children are wary of hot food; they prefer it when it is 
cooler, so no mother need worry about hot plates and the 
keeping of food warm through a meal. 

Children of two enjoy doing simple things to help 
mother, nurse, or teacher. In a nursery school, they help 
set the table, pass each other the toast, pour milk from a 
small pitcher, and put things away after the meal. There is 
some difference of opinion about the use of breakable or 
nonbreakable dishes. To me, the natural thing is to start 
with the dishes which he is later to use. He may break them 
in learning; therefore they should not be expensive or irre- 

3 Negativism of Pre-School Children, by Martha May Reynolds, 
Ph.D., Teachers College Contributions to Education, No. 288, Bureau 
of Publications, Teachers College, 1928. 
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placeable. He may spill food at first, but lie learns dexterity 
if given a chance. He will be slow and may try your pa¬ 
tience, but the only sound way for him to learn is to be 
allowed to do a thing over and over, and learn by repetition, 
profiting by his mistakes. It's such fun for him when he 
uses grown-up dishes, forks, and spoons! You would not 
keep him a baby, would you, and deprive him of the 
pleasure of acting as Mother and Daddy do? 

Menus for the Two-Year-Old. — if others usually ask 
for suggestions for children’s meals — here they are. 
Remember that you cannot follow any diet chart implic¬ 
itly, because no two children, even it members of the same 
family, are alike in their needs or digestive processes. 

Breakfast: Fruit — a choice of: one orange, four to 

five prunes stoned, with juice, ripe 
banana, apple, raw or cooked, stewed 
pear or apricot, pineapple juice 

Cereal — on this use top milk, or serve 
with a little brown sugar, corn syrup, 
honey or maple sugar and whole milk 

Milk — one glass 

Bread — whole-wheat or other dark bread 
as toast or dried, lightly buttered; zwie¬ 
back, graham, wheat, or oatmeal crack¬ 
ers 

Egg — any way except fried. This may 
replace cereal 

Cod-liver oil — or the vitamin concen¬ 
trates 

Midmorntng : Orange or tomato juice 

Dinner: Meat — fish, fowl, liver, beef, lamb. 

Meats may be broiled, boiled, or roasted 
— not fried 

Starchy vegetable — choice of potatoes, 
rice, macaroni, hominy 
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Dinner (Cont.) : Green vegetable — choose either aspara¬ 
gus, celery, string beans, yuung beets, 
beet greens, carrots, onions, peas, spin¬ 
ach, squash, raw celery, lettuce, or 
grated carrot 

Bread—same choice as lor breakfast 
Fruit — raw or cooked. In addition to 
other desserts previously given, the 
child now occasionally may have sponge 
cake or homemade cookies 
Milk — one glass. Serve this after the 
bulk of the meal has been eaten 

Raw apple or other raw fruit 

Main dish — a choice of cereal, bacon 
crisped, egg, green vegetables on toast, 
a thick vegetable mixture with or with¬ 
out meat stock 

Sandwiches — thin slices of whole-wheat 
or other dark breads with grated raw 
vegetables, cream cheese, hard-boiled 
egg or liver paste 
Milk — one glass 
Fruit — cooked or raw 
Cod-liver oil 

Nursery schools work out diets for five days in advance 
and often give these suggestions to parents for the home 
meals of the children under their care. You may be in¬ 
terested in studying one such menu, quoted from The Food 
Consumption of Nursery School Children P This special 
week’s diet is also the one chosen for quotation by Rose in 
the revised edition of one of her books. 6 You will find that 
it is relatively inexpensive. If desired, meat may be substi¬ 
tuted for the egg in the dinner menus. 

4 The Food Consumption of Nursery School Children, by M. S. 
Rose, E. Robb, and G. M. Borgeson, Child Development, Vol. III. 

3 The Foundations of Nutrition, by M. S. Rose, Ph.D, Macmillan 


Midafternoon : 
Supper: 
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Breakfast, providing 250 to 320 calories, consists each 
day of one third to one half cup of cereal with two ounces 
of milk in it, two to four tablespoonfuls of fruit, one half 
to one slice of toast, one half to one teaspoonful of but¬ 
ter, with six ounces of milk to drink. 

At 9.15 each day three teaspoonfuls — 70 calories — of 
orange juice, the same quantity of water, and one quarter 
tablespoonful of corn syrup with one teaspoonful of cod- 
liver oil. 

The dinners, at 11.30 (400 to 525 calories), vary: — 
Monday 

Pea puree with egg, 3 to 5 tablespoonfuls 
Mashed potato, 3 to 5 tablespoonfuls 
Toast, x /j slice 
Butter, 1 teaspoonful 
Milk, •''4 cup 
Applesauce, 34 lo 34 cup 

Tuesday 

Scalloped tomatoes 

Creamed liver, 1 to 2 tablespoonfuls 
Baked potato, i 
Toast, to 1 slice 
Butter, 1 teaspoonful 
Milk, 34 cup 
Fruit cup, 34 to 34 cup 

Wednesday 

String beans, 2 to 4 tablespoonfuls 
Scrambled egg, 1 
Potatoes, 3 to 5 tablespoonfuls 
Sandwich, 1 slice 
Milk, 34 cup 
Butter, 1 teaspoonful 
Orange blancmange, 34 to J 4 cup 
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Thursday 

Creamed carrots, 3 to 5 tablespoonfuls 
Potatoes, 3 to 5 tablespoonfuls 
Toast, slice 
Milk, % CU P 
Butter, 1 teaspoonful 
Tapioca, J 4 to /4 cup 

Friday 

Spinach and egg, 3 to 5 tablespoonfuls 
Potatoes, 3 to 5 tablespoonfuls 
Sandwich, using 1 slice bread; vegetable fdling 
Milk, 54 cup 
Butter, 1 teaspoonful 
Prune whip, 34 to 34 cup 

At 2.30, after his nap, the child gets 95 to 125 calories 
— milk, four to eight ounces, with one or two graham 
crackers. 

Supper (3x0 to 400 calories) is again varied: — 
Monday 

Cream of tomato soup, 54 to 1 cup 
Croutons 
Milk, )4 cup 
Baked banana, 1 


Tuesday 

Oatmeal, ^ to 1 cup 
Toast, 1 to 2 slices 
Butter, y 2 to 1 teaspoonful 
Milk, 54 cup 
Junket, J 4 to }i cup 
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Wednesday 


Milk toast. 2 slices 

Sandwich, l / 2 to 1 slice with nnticed vegetables 
Milk, cup 
Applesauce, *4 to Y cup 


Thursday 


Poached egg, 1 
Toast, 1 to 2 slices 
Butter, Jd to 1 teaspoonful 
Milk, cup 
Fruit cup, \\ to Yi cup 


Friday 


Cream of pea soup, Y to 1 cup 
Toast, i to 2 slices 
Butter, Y teaspoonful 
Milk, Y cup 

Rice pudding, J4 to Y cup 



XVI 

TWO AND A HALF YEARS 

A child two and a half years old should measure in his 
bare feet from 34 j 4 to 37 inches in height and weigh 
undressed from 27 to 30 pounds. He should have all the 
twenty teeth of the first set. 

Achievements. — Changes now will be more noticeable 
in the emotional realm than in the physical. However, you 
will be able to see a definite increase in motor control, and 
the child's interest will be caught by such simple things as 
trying to put on his stockings, his shoes, and his clothes. 
He excels rather more in undressing than in dressing, al¬ 
though he will try his hand at both. Do not expect too much 
of him. Make him responsible only for those things which 
you are sure he can handle. If a task seems too hard, shift 
his attention to an easier one within his power. Make it 
fun to do the little necessary things. For example, since he 
may want to button and unbutton his clothes, have the but¬ 
tons large and the buttonholes an easy fit, and use as few 
as will suffice to hold the garment on. Let him insert his 
shoelaces and try to tie them, but remember that he will 
need aid for the actual tying. When he brushes his teeth it 
may be gesture only, and he will need your help. When he 
washes his hands, he may not dry them thoroughly, and 
you must see that he does not get chapped. He can splash 
in his bath, but he cannot wash himself. 

In selecting the child’s clothing, bear in mind the pur- 
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pose of self-help. The word “self-help” 1 is itself a hint to 
mothers to make any garment so that the child can put it 
on himself. It is not a trademark name. Farmer’s Bulletin 
No. 1778, U. S. Department of Agriculture, is called 
Fabrics and Designs for Children’s Clothes In it are de¬ 
scribed garments for infants, rompers for creeping babies, 
summer outfits for girls and boys, winter playsuits, head- 
wear, and directions for making a self-help bib. 

Either a boy or a girl wall enjoy having a voice in select¬ 
ing the garments to be worn each day, and hanging them 
up at night or putting them in the receptacle for soiled 
clothing, but you cannot depend upon his doing these 
things regularly. Provide low hooks upon which to hang 
each article Garments for outdoor wear should be kept 
apart from those worn indoors. 

Someone has estimated seven minutes as the average 
attention span for a child of two and a half. This, how¬ 
ever, depends not only upon his mental ability, but upon 
the play material and the manipulation required. If the 
play material is beyond the ability and skill of the child, 
he cannot be expected to give it full attention, and he will 
prefer play which he can understand. We believe that 
play corresponds to the creative work of the grownup and 
should become an integral part of the life of the child. 

At two and a half the child will have acquired a vocab¬ 
ulary of about 450 words z and will carry on a real con¬ 
versation. 

If the parents have planned for another baby after an 
interval of two or two and a half years, it is only fair 
that they prepare their children beforehand for his arrival. 
Talk naturally about the baby’s coming long enough ahead 
so that it will be anticipated with pleasure. Then, when 

1 See page 198. _ 

2 An Investigation of the Development of the Sentence and the 
Extent of Vocabulary in Yomg Children, by M, E. Smith. University 
of Iowa Studies in Child Welfare, 
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brother or sister comes, the older children will feel a sense 
of sharing in the miracle. It is when a child is left out 
that he feels hurt or neglected. Understand that even 
though the father and mother use the greatest tact, he may 
not at first become reconciled; you must help him adjust 
himself to sharing your love instead of monopolizing it. 

This is an important time in the child’s life because if 
his jealousy is aroused his whole emotional outlook may 
be influenced. Suspect jealousy if your child becomes sul¬ 
len and angry, or tries to hit you or shows violence toward 
the baby, or if he suddenly becomes a “naughty boy,” or 
returns to his infantile behavior and wets the bed or soils 
himself, or refuses to eat. His behavior can change over¬ 
night if he feels supplanted in the home — if he sees his 
mother giving her time, attention, and love to the new 
baby. If he is selfish, it will be harder for him to adjust. 
He must be made to see that his mother loves both. Let him 
see by precept and example how the various members of 
the family form a unit, how they share their experiences 
and affection. Let him feel that he is a valuable and integral 
part of the family. Give him some little duties around the 
house. Let him help you with the baby. Teach him to share 
his playthings. But do not leave him alone with the baby. 

Second babies usually are easier to take care of. As one 
young mother exclaimed, “We should always have our 
second baby first!” Experience is a great teacher. When 
the second baby comes, the mother has learned how to 
handle him skillfully and anticipates his needs. 

Eating Habits. — When a child is two and a half he 
may sit occasionally at the family table for a part of the 
meal, but he will be too impatient to remain long. He may 
use his high chair if it is easier for you, but often he will 
feel more a part of the family group if he sits in an ordi¬ 
nary chair which has been adapted to his size by means of 
cushions and a footstool (page 214). 
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When a child is served his meal at the family table he 
should have his regular food and when he is finished he 
excused. The advantage of having him present is that 
he may learn courteous behavior and good table manners 
by imitation. 

Another suggestion is that you bring the child’s own 
low table and chair into the dining room for an occasional 
meal. However, this does not give the child the feeling 
that he is sharing a meal with you, unless one of you sits 
at his table with him. In a nursery school it is an inter¬ 
esting sight to watch the children with their teacher as they 
eat luncheon together at a low table — she being served as 
they are and entering into tire spirit of the thing. 

The child should be encouraged to form good eating 
habits, since they will be an advantage to him all his life. 
He should be hungry enough to take wholesome food when 
it is offered, and should try new dishes willingly. This 
he will do if you have offered new foods at the ages sug¬ 
gested. If, however, you have waited until now to offer 
variety, he may refuse a new food, spit it out and show 
definite likes and dislikes. The first refusal, if treated in¬ 
correctly, may start a bad habit. When a child of any age 
refuses food at a reasonable time or, at least, at a four- 
hour interval from the last feeding, he has as much right 
to do so as you would have. He may not have become 
hungry, as his stomach may still contain food from the 
previous meal, and you cannot expect him to eat so soon 
again. Or an illness or fever may slow down his digestion 
so that only soups, fruit juices, and water are needed. 

Aldrich makes a distinction between hunger and ap¬ 
petite, hunger being a sensation which may be more or less 
painful, felt in the upper part of the abdomen, and appetite 
a desire for food, associated with pleasant memory. 3 

£ Feeding Our Old-Fashioned Children, by C A. Aldrich, M.D, 
Macmillan. 
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Plunger, being physiological, depends upon the contrac¬ 
tions of the stomach when it is practically empty, and 
upon the character of the gastric and intestinal juices 
secreted. It is fundamental to health and stimulates one 
to take food into the body. But you may be hungry and 
yet have neither appetite nor desire for food. 

Appetite, which is psychological, may remain after 
hunger is satisfied. Taste, smell, and the gastric juices all 
add their influence to make one desire food. “Better is a 
dinner of herbs, where love is, than a stalled ox and hatred 
therewith” (Proverbs xv. 17) illustrates two points in 
nutrition: the green vegetables with their vitamin B con¬ 
tent increasing appetite, and love producing an atmosphere 
in which appetite flourishes. 

Good appetite may be expected in a healthy individual 
when waste products have been passed out with regu¬ 
larity, when he has had sufficient exercise in the fresh air, 
ample vitamins, and is neither anemic nor satiated with 
food. The meal hour should be a happy, quiet time and 
eating a recreation. 

There are two alternatives when a well child refuses to 
eat. The wrong one is to stand over him and urge him to 
eat, or to attempt to force the feeding, thus allowing him 
to think his refusal is disconcerting to you. It is easy for 
a youngster to discover how important his eating is to the 
grownups around him, because a parent’s mental attitude 
is transmitted without words. Pie seizes the opportunity 
to take the center of the stage. Thus a refusal to eat be¬ 
comes a weapon in the hands of a child with which to bend 
adults to his will. To force the child to eat only antag¬ 
onizes him and, worse, leads to a habit of refusal. Parents 
find it hard to see their own errors; they love the child 
and are afraid that if he does not eat all of every meal 
he will “waste away.” Watch the struggle which inevitably 
takes place three times a day when a child habitually re- 
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fuses food and when the parents are afraid that he will 
lose in weight if he does not eat. Every physician who has 
supervised the feeding of children will agree diat nothing 
is gained and much is lost if these struggles between the 
will of the adult and the will of the child are allowed to 
take place. 

The alternative course is for you to adopt an entirely 
matter-of-fact attitude at the first refusal of food. If the 
child does not want his food, dawdles over it, pushes it 
away, or puts it out of his mouth, take it away immedi¬ 
ately. Remove all question of his eating by quietly remov¬ 
ing the food from the room. Ignore the refusal. Do not 
refer to it before him. Note whether he has a distended 
abdomen or is “ballooned” with gas, and recall whether 
the morning bowel movement was as large as usual or as 
well digested. Run the back of your hand casually over the 
child’s body to see whether he has fever. 

When he eats less, when the fuel for the engine has been 
scanty, you may expect less work for that day. As play 
is the child’s work, he will play less vigorously and seem 
tired, so give him a longer rest or nap and more quiet. 
Water and orange juice may be given if the child seems 
thirsty, but offer no food until the next regular feeding 
time. Common sense will tell you to make this meal an 
easily digested one, and if this is also refused proceed in 
the same way to remove the food. You will be wise, how¬ 
ever, to report this second refusal to your doctor. There 
is a reason when a previously hungry child refuses two 
meals in succession. 

Bladder Control. — By two and a half years the child 
can indicate his need to urinate and may be able to remain 
dry at night. Bladder control is difficult to achieve, and 
there may easily be an occasional lapse. Day dribbling or 
wetting at night, long after control has become established, 
may recur with the onset of a cold or other illness; when 
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the child is in strange surroundings; after nerve strain or 
excitement; after an attack of temper tantrums, or when 
unusually fatigued. It is often but a transitory lapse. Make 
little of it; but try to find out what caused it so that it can 
be avoided in future. For a discussion of bed wetting see 
page 220. 

Birth marks may be flat, brown spots or port-wine 
blotches or raised red areas. The latter are usually called 
strawberry marks. These are not caused by thoughts or ac¬ 
tions on the mother’s part before the baby was boin. The 
physician will advise treatment if the birthmarks increase 
in size or if they aie in areas which might be easily irri¬ 
tated. Small ones may disappear. 

Moles may be present at birth or appear at any age. The 
ordinary small mole, unless it is disfiguring, usually re¬ 
quires no treatment. If a mole becomes irritated or in¬ 
creases in size, it should be reported at once to the doctor. 

Warts are usually found on the hands but they may 
appear elsewhere on the body. It is a common experience 
to have them disappear spontaneously. If they become 
annoying or irritated, they will need medical treatment. 
Rarely are home remedies successful. A wart on the sole of 
the foot can cause pain when walking, in which case it may 
have to be removed surgically or given X-ray treatment. 

Intestinal Parasites. — Pinworms cause itching of the 
anal opening or the genitals. There will be irritation, 
scratching, frequent urination, and wakefulness. 

Roundworms cause indigestion, loss of appetite, and 
restlessness at night. 

Occasionally a worm may be passed by a child who has 
seemed in excellent health. The passing of one worm 
usually indicates the presence of others. Children who have 
worms may be irritable and anemic. 

Pinworms, roundworms, tapeworms, or hookworms may 
be found in the stools of children if they have been in 
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contact with contaminated food, toys, or utensils or if they 
get the eggs of the parasites under their fingernails and 
carry the material to their mouths. 

Parasites may be transmitted to children from infected 
animals while at play. It is important that pets be kept 
healthy and that children wash their hands vv ith soap be¬ 
fore every meal. Children should also be taught not to kiss 
animals. 



XVII 


THREE YEARS 

At three years of age, your child has outgrown his baby 
characteristics; he looks more as he will at ten than he did 
at one year. Elis legs and arms are longer in proportion to 
his trunk than when he was born. The circumference of 
his chest, which is approximately 20 inches, should now 
exceed the head by one inch. From now on the chest 
broadens and becomes elliptical. Lucas thinks that it is a 
“sign of feeble development when the circumference of 
the chest has not exceeded the head” at three years. 

The height may be from 36 to 38^ inches, the weight 
from 28 to 35 pounds. Girls at this age are usually a little 
shorter and tend to weigh less than boys. 

Lucas quotes an interesting comparison. In the newly 
born it takes twelve seconds for blood to be pumped from 
the heart, traverse the circulatory system through arteries, 
capillaries, veins, and return to the starting point; at three 
years it takes fifteen seconds, and in adults twenty-two 
seconds. The pulse rate from two to six is given as from 
90 to 105 beats per minute, while the usual pulse for adults 
is between 70 and 80. 

Teeth. — As already stated, the child should have all 
twenty of his first teeth by his third year. lie should 
brush his teeth at least twice a day — usually on rising 
and on going to bed. 

Do not allow your child to develop a fear of the dentist. 
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If you take him with you when you have your own teeth 
cleaned, and if the dentist allows him to be raised and 
lowered in the chair, to look in the little mirror, and to 
rinse his mouth as you do; if you have never mentioned 
pain in connection with the dentist, he will have no appre¬ 
hension to overcome. 

From now on he should have his teeth examined every' 
six months. You may ask what a dentist can tell by look¬ 
ing in the mouth of such a young child, and it may be hard 
for you to believe that these dental visits are worth while. 
But they are important, as there are many adverse con¬ 
ditions which begin at this early age. The dentist will 
look for signs of decay —caries — and if a spot is found 
it can be treated and the tooth beneath the decay pro¬ 
tected. It is important that decay in these first teeth be 
treated promptly, as otherwise they may not last until 
the permanent teeth come in. Tooth decay is thought to be 
caused by incorrect food, insufficient vitamins, a poor 
"bite,” an imbalance of the endocrine glands, a lack of 
thyroid secretion, a disturbance in the saliva, or a de¬ 
ficiency in the enamel. 

Teeth may at first be badly spaced or out of alignment, 
assuming a normal position with the growth and develop¬ 
ment of the jaws. Teeth which remain crooked and which 
cause a poor bite may press or grind unevenly upon each 
other and interfere with the blood supply to their pulps or 
to the gums, causing tooth decay or an unhealthy' gum 
condition. If the baby’s first teeth are soft, the condition 
may often be traced to a deficiency in the mother’s diet 
before his birth. If his permanent teeth decay easily, it may 
be due to deficiencies in his own diet or to a glandular im¬ 
balance. For example, a child with an underfunctioning 
thyroid will usually be late in erupting his first teeth and 
they as well as his permanent teeth may show marked de¬ 
cay unless the condition is adequately treated. Gums, when 
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healthy, should be firm and pink; if unhealthy, they will be 
spongy, deep red in color, and bleed easily. Scurvy (page 
138), a food-deficiency disease caused by lack of vitamin 
C in the diet, may show first in the mouth by a sponginess 
of the gums, the teeth looking as though depressed in a 
red cushion of gum. 

Children may develop ulcers in the mouth, high up on 
the gum or on the inside of the cheeks. There is swelling 
around the ulcer and tenderness; often the child refuses 
to chew because of the discomfort. There may be a degree 
or two of fever. The condition lasts from a week to ten 
days. It may appear in otherwise healthy children. This 
should be reported to your doctor who will probably advise 
that the spots be touched with an astringent or with a 
sodium perborate solution. 

There are other conditions causing white or red spots 
or ulcers in the mouth. 

After a child has cut his lower front teeth, the move¬ 
ment of the tongue over the sharp points may cause a sore 
spot or ulcer. This may be sore enough to interfere with 
feeding and the doctor may have to touch it with some 
healing solution. 

Before the rash of measles appears, there may be found 
minute areas in the inside of the cheeks called Koplik spots. 
They are smaller than the ulcers described above; they are 
about the size of a pinhead, bluish white surrounded by a 
red area. As they appear two to four days before the skin 
rash, they are an important help to the doctor in making the 
diagnosis of measles. Koplik spots disappear after the skin 
rash is well developed and require no treatment. 

In chicken pox, ulcers may be found on the mucous 
membrane in the mouth. 

If the upper and lower jaws develop normally, the teeth, 
when brought together, should be held in such a position 
that the prominence of one will fit into a depression in a 
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corresponding tooth of the opposing jaw. This bite of the 
teeth is called “occlusion.” At this age the teeth should be 
arranged in an even line, close to each other without 
crowding. The upper incisors close slightly in front of the 
lower, and the molars should fit together so that they can 
grind. Thus you will see that a slight degree of “over” 
bite of the upper teeth is natural, although it should not be 
pronounced. The reverse condition — the lower front teeth 
biting outside the upper front teeth — is not natural and 
should be brought to the dentist’s attention. Protruding 
upper front teeth with or without spaces between them 
also call for professional treatment. Do not depend 
on “self-correction” of abnormalities in the teeth any 
more than you would in other parts of the body. Proper 
advice and supervision will go a long way toward pre¬ 
venting unhealthy conditions of mouth and teeth later 
on. 

The conformation of the jaws and the position of the 
teeth can be studied from the beginning of the third year 
by orthodontists who are specialists in correcting such 
malformations. They can give helpful suggestions for 
mouth and lip exercises, and it is surprising how much 
can be accomplished under skilled direction by this and 
other technical procedures. Mechanical measures for 
straightening teeth and widening the jaws are usually em¬ 
ployed when the second teeth come in. If by three years 
any of the temporary teeth have failed to erupt, an X-ray 
of the jaws should be made. If temporary teeth are miss¬ 
ing, the jaw may fail to grow as it should. The attention 
of the doctor, dentist, and orthodontist should be called to 
this condition as early as possible, so that something may 
be done to avoid ugly overcrowding of the permanent 
teeth. 

It is fully as important to X-ray the gums of older 
children if the permanent teeth are later than usual in ap- 



252 HEALTHY BABIES ARE HAPPY BABIES 

pearing, if they come in crookedly or if they are unevenly 
spaced. 

Body-Build. — Among children we look for the type of 
body-build. There are two extremes, the linear and the lat¬ 
eral, and a median type which may show mild character¬ 
istics of either of the other types. 

A recognition of the outstanding differences between 
type of body-build in children is helpful to the doctor. 
However, the obvious signs are often obscured by layers 
of fat which make accurate measurement difficult. 

The table on pages 254 and 255 is included so you may 
understand what is meant when the doctor speaks of a 
“linear” or of a “lateral” type, or of a child who may 
have characteristics of both, resembling one perhaps more 
than the other. You will note that most of the sugges¬ 
tions as to treatment apply to the lean, overactive child, 
because the other type is sturdy and needs less special help. 
I have included only outstanding characteristics. 

If a lean child is well, there is no cause to worry because 
he is below the average weight for his height and age. 
But he will be stronger if we adapt the surroundings, 
furniture, and routine to his type of physical build. 

When we speak of a linear child we differentiate be¬ 
tween the normal linears, whose physical characteristics 
are indicated in the table mentioned above, and a thin child 
who, althoug'h predominantly linear, may be sick, nervous, 
sleep fitfully and lose in weight. The latter child should 
be under the doctor’s supervision and receive proper treat¬ 
ment. 

Health Examinations. — Health examinations are 
now advised at intervals of from four to six months un¬ 
less something out of the ordinary requires attention. The 
doctor will, as usual, consider your detailed report of the 
child, make a complete medical examination and outline 
a health routine for the months ahead. The periodic health 
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examination offers a splendid chance to check all the fac¬ 
tors determining the well-being of the child and to esti¬ 
mate his degree of ‘‘wholeness,” which is what the word 
“health” means. 

The doctor will note the size of the genital organs in a 
boy and will make a special note if the testicles have not 
jet descended into the scrotum. They will usually be in the 
scrotum at this age but the testicles may not descend until 
the twelfth or fourteenth year. The doctor will look care¬ 
fully for a hernia, especial!}' on the side upon which a 
testicle is undescended. Medical and surgical judgment is 
needed to decide when a hernia should be operated upon. 

He wdll note whether the penis is the average size for 
the child’s age or whether it is tiny and retracts into the 
fold of fat at its base. Much can be done to correct these 
conditions but, as a rule, therapy to influence the develop¬ 
ment of the genitals is not advised until the boy is between 
ten and twelve j'ears of age. 

The doctor will check posture (pages 210-211) when 
the child, with clothing removed, runs, stands, sits, and 
walks. You can supplement the doctor by your continuous 
oversight. See that the child, in games and natural play, in 
standing, sitting, and sleeping, has every opportunity to 
develop his body symmetrically. 

The strength of the abdominal and back muscles plays 
a large part in maintaining good posture. There is a 
feeling of poise which comes when the body is held in 
perfect alignment. Children of three can be made to 
realize the difference between standing slumped over and 
holding the body erect. One W'ay to demonstrate this 
is to allow the child to stand unclothed, sideways before 
a mirror. Place one of your hands on his low r er back and 
buttocks and the other flat against the lower part of his 
abdomen. While he straightens up push the buttock mus¬ 
cles down gently and push in with your hand upon the 
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Appetite poor or easily sat- Distribute food evenly Appetite good — may tend Be careful to give right 
isfied with small amounts through the dny to eat largely of starches proportion of protein, 

Four smaller rather than and fats carbohydrates, and fats 

three large meals Large abdomen, possibly (see page 2641 
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abdominal wall. Soon he will learn to do this for himself 
and may repeat it while standing with his heels and back 
of the head touching a wall. A gripping or tensing of the 
buttock muscles while the child stands with his body held 
in good position produces the same effect. 

No exercise should make a child conscious of his sex 
organs. If you notice this, omit the exercise which seemed 
to cause it. 

Between two and three years of age, children can be 
taught various games with marbles which will strengthen 
their foot muscles. Start by picking up marbles with the 
toes and dropping them into an adjacent basket, using the 
feet alternately. Progress from this to walking, then 
running, with a marble gripped by the toes of each foot. 
Vary the sizes of the marbles. Such games can be played 
with all the members of the family — one similar to the 
“potato race” involves competition. In this, marbles are 
spread across the floor at one end of the room or of a 
lawn or sandy beach, about twenty feet away from a row 
of receptacles. Each person, running to and fro, carries 
with his toes as many marbles as he can from the line to 
the basket assigned to him — the one carrying the most 
marbles in a given time wins the game. 

A game called “Toe Racing” 1 may be played after the 
morning bath and before bedtime. With a pair of stock¬ 
ings on the floor, place the toes of each foot on a separate 
stocking and, by repeatedly gripping the toes, see which 
foot can pull the material under the foot the quickest. 
This is a competitive game, one foot against the other, and 
develops toe action. 

The desire to lift oneself up by the arms and to swing 
or hang by the hands is deep-rooted in us. Few can. pass 
the hanging rings in a gymnasium without a little pleasure 
swing. We take advantage of this desire by firmly in- 

1 Courtesy of Dorothy Rye. 
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stalling a rod or pole in a convenient doorway at a height 
which will allow the child to pull himself up, swing, and 
do all sorts of exercises. The rod may he removable and 
the height increased as the child grows taller. 

Outdoor play apparatus offers opportunity for the added 
pleasures of climbing. As the value of an exercise lies 
in the child’s learning to use his body muscles efficiently, 
his interest and co-operation must be obtained. As in the 
case of the adult, what he learns to do for himself is 
of greater value than anything which you can do for 
him. 

Bad Posture. — When a child slumps, he is below par. 
Among the causes of the fatigue which may lead to this 
are an absorption of poisons from chronic constipation, 
infected tonsils, or an obscure sinus condition difficult to 
recognize. Repeated colds, with their depleting effect upon 
the system, swollen glands, or other diseases may be 
responsible for the droop of the shoulders. An anemic 
child rarely has a good posture because his muscles are 
too undernourished to hold him erect. Seham notes, as 
leading to bad posture, a wrong clothing pull, badly fitting 
furniture, poor nutrition, insufficient sleep, excessive 
duties, too much w r ork for the school child, too early 
playing of musical instruments, and an habitual poor posi¬ 
tion assumed by the child during sleep. 

Your doctor will probably advise that a child with 
faulty posture needs individual exercises for muscle build¬ 
ing, which, to be of value, should be supervised by some¬ 
one expert in the handling of young children. The doctor 
may himself direct this or he may have associated with 
him a specialist in this phase of health work. Or he 
may refer you to a structural hygienist who works in 
co-operation with the doctors of the community. A struc¬ 
tural hygienist is one who has been trained in a recognized 
school of hygiene and physical education. Some of the 
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graduates specialize in general gymnastics, athletics, and 
dancing; others in the treatment of the individual, both 
for the preservation of normal muscle power and body 
balance and for the correction of defects. 

Such muscle training — posture or footwork — must 
be carried on over a long period, as only through the re¬ 
peated use of the weak group of muscles is power re¬ 
gained. Rhythmic motions and games may be played with 
music. 

Richardson and Hearn, in their book, associate animal 
names with games and exercises designed to correct faults 
in posture, and children laugh with pleasure at the illus¬ 
trations and try to imitate the bat, duck, elephant, rabbit, 
kangaroo, snake, dragon, and mule. Other games de¬ 
scribed as “Thread-the-Needle” (where the child steps 
through his clasped hands), “Rolypoly,” “Rocking 
Horse,” “Rocking Chair,” “Crab Walk,” “Monkey 
Walk,” and “Cat Walk” have been used for a long time 
in the building of strong muscles. These games help to 
maintain good posture and to encourage the correct use 
of the foot in walking. Ycu will realize that a curvature 
of the spine or any such abnormality cannot be treated 
with games or general exercises. 

The Nap. — At three years the child should sleep from 
twelve to fourteen hours in every twenty-four, but some 
children need more sleep than others. A regular bedtime 
is more important than you think. Some parents keep a 
child up for such trivial reasons! There still should be one 
long nap a day of three quarters of an hour to one hour. 
This is the age when we hear from parents that the child 
revolts against taking a nap. Regardless of this, a rest 
period, whether the child sleeps or not, should be planned 
for the same time each day, usually following the noon 
meal. Have you tried lying down yourself at this time? 
Thirty minutes of rest, taken with your shoes off, will 
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work wonders with your disposition — to say nothing of 
the benefit to your health! 

Toilet Habits. — By three years, the average child will 
have a regular time for his bowel movement He can 
usually remain dry during the day and often through the 
night. Mistakes will of course happen! In times of stress, 
illness, or excitement, the child may forget and lose con¬ 
trol temporarily. 

Detect the hours at night at which wetting occurs, then 
waken the child just before this time so that he may 
urinate. It helps if you offer no fluids after four o’clock 
and give a nourishing supper of semisolid food (page 
220). Learn to praise him after the dry nights and to 
ignore the wet ones. 

After three months of this treatment, if the inability to 
control continues, the enuresis should be considered a 
symptom of an underlying condition, to find the cause of 
which will require careful study by the doctor. Do not 
try to handle this problem yourself. Punishment does 
harm, and no good results can be expected from scolding 
or humiliating the child. 

Enuresis may be the result of either physical or emo¬ 
tional factors or both. The physical causes are too many 
and too technical to mention, and are not apparent to the 
untrained eye. Skill is required not only in diagnosis and 
treatment, but in the subsequent handling of the small 
patient. For those children who are found by careful 
medical examination to present no physical basis for the 
trouble, we use suggestion, assuming that they can remain 
dry if they learn the habit and have the desire to do so. 
When the co-operation of the child has been aroused, good 
results may be expected. 

According to Campbell, the “toilet should not be made 
the battle ground for child training. Remonstrances, 
cajoling, whipping and otherwise punishing the patient 
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serve . . . only to offer a satisfactory alibi for continu¬ 
ing the practice. Encouragement and co-operation will 
usually be effective when the lesion (trouble) is entirely 
functional. The bed-wetting problem should not be per¬ 
mitted to constitute the child’s entire horizon.” 2 

When the child is old enough to help, we must enlist 
his interest. Make it his responsibility, but, as in handling 
any faulty habit, be casual rather than tense about it. 

Clothes for the Three-Year-Old. — At three years 
the clothing problem has changed little from that at two 
and a half. The child is out of doors more and needs 
warm clothing in winter loose enough to run about in. 
Snow suits, one- or two-piece, extending to the ankle, 
are available with helmets or caps, attached or separate. 
In extremely cold weather, a child wearing a tight chin- 
strap may develop a frostbite under the chin and around 
the lower jaw. Be sure the strap is loose enough to al¬ 
low free circulation. High galoshes or rubbers will be 
needed for snow or rain. Choose garments that the child 
can put on and take off himself. The indoor and summer 
clothing is the same as described on page 198. 

Food. — The food for a child at this age permits of a 
wide choice. He may have any fresh vegetable except 
kernels of corn, raw whole radishes, cucumbers and 
fibrous roots. The least desired are coarse turnips, squash, 
or parsnips. 

In cooking for children, it is valuable to conserve the 
mineral salts; steam the vegetables, or cook them in a 
pressure cooker or in prepared parchment-type paper or 
in a little water, Use this water as a sauce, mix it with 
milk, or cook cereal in it. 

Children like to make sandwiches and chopped raw 
vegetables make excellent ones. It is suggested that you 

2 “Enuresis,” by M. F. Campbell, M.D, Journal of Urology, Vol. 
XXVIII, No. 3, September 1932, 
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serve each raw food separately rather than mixed. Crisp 
lettuce, rolled, may be eaten with the fingers and, if the 
child takes it well and is not overweight, he may have 
sugar with it. For some children this is an inducement to 
eat lettuce. 

Fruits include a long list. Some children digest raw 
fruits well; others fare better with cooked fruit. Stew 
fruits only until tender and add no sweetening unless they 
are tart, in which case use honey, corn syrup, brown 
sugar, maple syrup or soft maple sugar, brown molasses 
or sorghum. It is best to use these unrefined sugars. 

Serve dry breads, crisp lettuce, raw apple, celery or 
raw carrot strips at the end of each meal, especially after 
a pudding or soft dessert. In this way the gums will be 
stimulated and the teeth cleansed naturally. 

Soups are used only as a vehicle for vegetables or food 
combinations. In themselves they only fill the stomach with 
a liquid of little food value, and soup at the beginning 
of a meal may even take away what little appetite a thin 
child has. 

The table on pages 262 and 263 will help you in choos¬ 
ing food for a three-year-old. 

Breakfast will consist of orange juice or other fruit, 
a well-cooked or precooked cereal with milk, toast, and 
a glass of milk to drink. If the child is hungry, you may 
give bacon and egg alternately. The noon meal should in¬ 
clude a starch, such as a baked potato; a green leafy vege¬ 
table; egg, meat, or fish; a cup of milk; crisped bread; 
raw lettuce or celery, and a fruit or simple pudding. The 
protein food for the noon meal may be alternated in this 
way: liver one day, fish the next, then cottage or cream 
cheese, lamb, chicken, beef, or egg. Serve them in rotation, 
using the whole list. If hungry, fruit or milk may be given 
in midafternoon. 

Supper may be a larger meal than when the child was 
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younger. He may have a creamed vegetable on toast 
a thick vegetable puree, a stew of a mixture of vegetables 
or a poached egg on toast; then a glass of milk, crisped 
bread, and fruit. 

A and D vitamins given as a concentrate or two tea¬ 
spoonfuls of cod-liver oil should be given each day, di¬ 
vided as the child takes it best. 

Meals for Children Overweight. — Sometimes a child 
gains weight too fast. In this case the following modi¬ 
fication of his diet will be helpful: — 

Skim the milk in a quart bottle down to the cream line. Use 
the skimmed milk. This contains the nourishing qualities of 
milk without the fat. He may have a full quart of skimmed 
milk or buttermilk a day 
Use no cream 

Add no sugars or sweetening. Fruit contains all the natural 
sugar needed by the body 

Use only the lean of meat — no fat 
Limit the butter at a meal to one half level teaspoonful and 
use no butter in cooking 

Breakfast: Any fruit 

Omit cereal and serve one egg in its place 

Use skimmed milk 

One slice of toast 

One half teaspoonful of butter 

Dinner ; Meat, fish, or fowd, Remove the fat 
Use one or two green leafy vegetables 
Replace the starchy food by a root vegetable 
other than potato and 
Serve potato only three times a week 
Use unsweetened fruit for dessert 
Skimmed milk to drink 

One slice of crisped bread — preferably a dark 
bread 

One half teaspoonful of butter 
Nothing between meals except fruit 
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Three times a week serve a whole-grain cereal 
with skimmed milk 

At other times, offer a large helping of a green 
leafy vegetable or two vegetables 
Skimmed milk to drink 
One slice of crisped bread 
One half teaspoonful of butter 
Fruits — if cooked, you may add a custard 
sauce 

You may ask why the milk is skimmed if the child is 
to be given butter. It is because it makes the calories in 
the diet easier to arrange and calculate. 

For these children who gain too much weight, a vita¬ 
min A and D concentrate may replace cod-liver oil. If 
on this diet a child continues to gain and shows excessive 
weight, you will need the help of a doctor. 

Malnutrition. •— When a child under ten years old is 
consistently 10 per cent or more below the average weight 
for his height and age, the chances are that he is under¬ 
nourished. With a condition of malnutrition are associated 
many symptoms indicating increased nervous tension, nail- 
biting, various types of muscle twitches or tics such as a 
blinking of the eyes or twistings of the head or shoulders. 
These children are usually overactive, they are poor eaters 
and poor sleepers. Malnutrition is a symptom, not a dis¬ 
ease. The cause in each case must be determined. If the 
child is suffering from a chronic illness or infections 
of the nose, throat, etc., these conditions must be treated 
before the child will gain in weight. If it is a question of 
readjustment of the diet, it is easier to deal with the condi¬ 
tion. 

It is relatively easy to adjust the diet for a plump child, 
but hard to help an undernourished one to gain. The 
mother of a thin child will say he “fills up easily” and is 
satisfied after a few mouthfuls. When we study his diet 
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we probably find that he is taking so little food that he 
cannot gain. Or, he may need more vitamins in his diet. 
Vitamin B L is thought to help if children have little ap¬ 
petite or are constipated. Occasionally the child develops 
an attitude of not wanting to eat. He will not eat even 
when he apparently would like to. Then the various 
psychological factors involved in this behavior problem 
must be considered by the physician. 

Meals for Children Underweight. — In planning 
meals for underweight children, choose each dish for its 
high caloric value and nourishing qualities, but keep to 
simple, wholesome foods. You can increase the food 
value of a meal in many ways. You may cook the cereal 
or serve the vegetables in milk, beat the yolk of an egg in 
the milk which the child drinks, use the white of egg 
shaken in orange juice or as a meringue for desserts, and 
add a custard sauce to any stewed fruit. These children 
eat lightly; they cannot be forced. Serve no soups and 
little liquid at meals. Here is a sample diet for a thin child. 

Breakfast: Fruit 

Cereal cooked in milk — served with top 
milk, evaporated milk, or thin cream 
Honey on toast; one teaspoonful of butter 
A vitamin B concentrate may stimulate 
appetite 
Milk to drink 

Cod-liver oil now or at io a.m. — one 
teaspoonful (if cod-liver oil is not well 
taken, the concentrates can be used, 
but for thin children we want the ad¬ 
ditional food value of the oil itself) 

Midmorning: Orange juice (thin children often take it 

better now than at breakfast). Shake 
the white of one egg in it, always re¬ 
moving the “string” —• the chalaza 


If JIM 
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Remains the same as in the examples on 
pages 235-238 followed by one tea¬ 
spoonful of cod-liver oil 

Midafternoon : A few whole-wheat or graham crackers 
may be offered with fruit, or with milk 
if it does not take away the appetite 
for supper. The milk may be rein¬ 
forced if the child needs more nourish¬ 
ment. These beverages must not be of¬ 
fered with such frequency as to turn 
the child against plain milk. Do not 
make them too sweet 

Supper : A cereal cooked in milk served as at break¬ 

fast is higher in food value than a 
green vegetable. Give one or both 
Toast, one to two slices, with one half to 
one teaspoonful of butter 
Milk to drink. It should be sipped or 
“chewed” between mouthfuls of food 
and not taken in gulps. Canned con¬ 
densed milk may be used as a spread 
or as a sauce for dessert 
Dessert — see table on pages 262-263 
Cod-liver oil, or its vitamin equivalent 

Encourage a thin child to rest ten or fifteen minutes 
before and thirty minutes after each meal. To aid digestion 
raise the foot of the bed or couch about five inches by 
putting three or four books — tied together to prevent 
slipping — or a block of wood under each footpiece. If 
the child can rest in this position in the open air, so much 
the better. 

No child will properly digest food — he may even have 
vomiting attacks — if he is overtired, nervously keyed 
up, or in a state of constant emotional excitement. Far 
better after a temper tantrum to place the child on his 
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bed, give him a drink of water and let him rest quietly 
for half an hour before offering food. 

Continual eyestrain will often cause fatigue, tears, or 
anger. I was taught a lesson once by a child who had a 
double inward squint. He was underweight, tense and 
nervous, and in spite of glasses and eye exercises he held 
his head toward one side in an effort to see until we 
thought he would develop a “wry neck.” Finally, after 
medical consultation, it was decided to operate upon his 
eye muscles. After the surgeon had performed this delicate 
operation and the child was well, there was a complete 
change in his personality. He lost his tension in eating, 
took what was offered and gained in weight. We had been 
treating his thinness before, not the cause of the tension. 
With that removed, he became a happy, normal child. 

Loss of appetite, vomiting, and repeated stomach-aches 
may come from eyestrain. I speak from my own child¬ 
hood experience and memories of abdominal pains which 
disappeared when at nine years old it was found that 
I was nearsighted and needed glasses! 

Plenty of fresh air and sunshine each day is Nature’s 
normal stimulus to a healthy appetite — but in our effort 
to keep a child outdoors we often forget that the growing 
body needs rest, and that it should not be overtaxed. He 
needs long hours of sleep at night, with windows open, 
and as the early evening hours are important, avoid ex¬ 
citement before bedtime and let there be few exceptions 
to this rule. 

We have not been talking of the sick child who sud¬ 
denly refuses food, but of the youngster who day after 
day dallies with it and eats with less and less appetite. In 
the case of children who do not eat, the physician looks 
for signs of anemia, chronic poisoning from infected 
tonsils, obstruction to nasal breathing from adenoids, and 
any disturbances in the functions of the body, for, if 
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these are present, they may account for the lack of ap¬ 
petite. No use trying anything else until these possible 
causes are eliminated. 

But when you have made sure that the child is not ill 
and yet he continually refuses food, what next ? 3 Simply 
this: Learn how to prepare foods for such a child. Fruits 
and green vegetables, whole-grain breads and cereals, and 
milk furnish the elements which make for appetite. Rule 
out sweets between meals. Decide on the menu and meal 
hours. Allow one-half hour by the clock for eating. Buy 
some little dishes which shall be the child’s own and con¬ 
trive elements of surprise or interest in new preparations 
of food or methods of serving, letting the child make 
these discoveries for himself. After the preliminaries of 
hand and face washing, hair brushing and rest, seat him 
comfortably, bring in the tray and place before him small 
quantities of what you wish him to eat. 

After one-half hour, during which you have been cheer¬ 
ful, placid, and indifferent to his eating, remove the tray. 
Offer water and fruit juices between meals, but do not 
be beguiled into offering anything else until the next meal. 
When the next mealtime comes, serve the food with the 
same cheerful manner, and in the same way remove what 
remains at the end of the time. 

Real hunger comes' when the machine of the body is 
working properly and when the tissues need food. The 
method of waiting for hunger to be induced naturally may 
take days, but if the child is well, it will be successful! 

Elimination. — If a child has no bowel movement in 
twenty-four hours, this is not significant. Many healthy 
children eliminate every other day. It is only if a child 
cannot pass the stool without straining, or without ab¬ 
dominal discomfort, or if he has no movements for two 
or three days, that the condition is called constipation. 

3 For treatment of a first refusal of food, see page 163, 



270 HEALTHY BABIES ARE HAPPY BABIES 

Often this is due to a lack of residue in the diet or to a 
disregard of the inclination to go to the toilet. If the latter 
the habit should be overcome, if possible, during child¬ 
hood. Make a systematic effort to help him by setting aside 
a regular period twice a day for elimination. Do not allow 
him to remain long on the toilet or to strain, since this 
may cause a fissure which, as it bleeds, leaves a line of 
blood around the constipated stool. Laxative foods are 
oatmeal or any whole-grain cereal or mixture of these; 
prunes, apples, stewed figs, or pears; green vegetables, 
especially spinach and string beans; buttermilk or aci¬ 
dophilus ; honey, molasses, brown sugar; whole-grain 
breads and high vitamin B concentrates. Coarse cereals are 
more laxative, but the husk should be finely ground. There 
should be no irritation of the intestine. Try giving fruit 
juices or prune juice before breakfast and offer more 
water between meals. 

Allergy. — It is possible that a child’s refusal to eat a 
specific food, or his dislike for it, may have a physiological 
basis. The food may not be adapted to his digestive and 
assimilative processes. This, when due to a sensitiveness 
to the protein in certain foods, is called allergy. Allergy 
also includes sensitiveness to pollens, dust, animal emana¬ 
tions, and certain fabrics. Asthma, hay fever, rose colds, 
chronic sneezing, continuous nasal discharge, eczema, 
hives, skin rashes, loss of appetite, vomiting, diarrhea or 
constipation may result when the offending food is eaten 
or when the child comes in contact with the substance to 
which he is sensitive. If symptoms follow the taking of a 
food, omit it until your doctor can determine if the child 
is allergic. 

If the child is mildly allergic (page 126) to the protein 
in milk, then milk itself may be the cause of the hard 
stools. This can be proved by omitting it entirely from 
the diet for a week or ten days, giving vegetable soups, 
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purees, and gruels in its place. If constipation disappears 
on this milk-fed regimen, discuss the child’s future diet 
with your doctor, as calcium in some form will be re¬ 
quired if a child must go without milk for weeks at a 
time. 

The correct standing and sitting posture, well-fitting 
clothing, and proper furniture aid in strengthening ab¬ 
dominal muscle tone and, therefore, are important for the 
child who tends to be constipated. To become strong, a 
muscle must be used correctly. There are exercises which 
help in overcoming constipation. One is to have the child 
lie down on his back with knees bent and pull in his ab¬ 
domen until it becomes concave; relax and then pull it in 
again. This exercise is recommended several times a day 
in series of fives, with rests between. The exercises (page 
145) previously suggested for younger children will also 
be found helpful. 

The eliminative process may be made overimportant if 
it is much talked about. A casualness and matter-of-fact 
attitude about this, as well as in all other matters, must 
be cultivated by those in contact with a young child. 

Thin, overactive children, often called "nervous” by 
their parents, are likely to be constipated. Any devia¬ 
tion from the usual routine, any hurry or emotional ex¬ 
citement, leads to a contraction of the intestinal muscles 
and the fecal material is held back. For such children 
the approach to elimination should be made quietly, and 
nothing allowed to interfere with the time for the bowel 
movement. Surround them, as much as possible, with 
quieting influences. 

Laxatives. — When there is a constipated condition 
which does not respond to a change in diet, try the 
mechanical softeners. These are not foods, but act by 
softening the fecal masses. They are useful as temporary 
measures and may be continued until the cause of the bard 
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stools can be corrected. Examples of these mechanical 
softeners are: — 

1. Heavy mineral oil. Mix from one to two teaspoonfuls 
with fruit juice and give twenty minutes before meals two 
or three times a day. Small doses given in this way are more 
effective than a single large dose aL night and there is less 
tendency to leak, which is an objectionable feature of a large 
dose. The habitual use of mineral oil may interfere with the 
absorption of vitamin A. However we believe that the child’s 
nutrition will not suffer from the use of mineral oil for a 
short period. 

2. Agar made from seaweed. Use the finest powdered 
form. Agar absorbs water and makes a soft jelly which pre¬ 
vents the stools from hardening. Agar may be mixed with any 
food or fluid or sprinkled on a cereal. It swells to many times 
its size if it stands in water and should therefore be taken 
immediately. Smaller doses before each of two or three meals 
are more effective than one large dose at night. One to two 
teaspoonfuls twice daily is a fair dose for a tliree-year-old 
child. 

3. Combinations of agar and mineral oil. Do not use the 
preparations which contain cathartics unless your doctor ad¬ 
vises them. 

4. Yellow vaseline melted sometimes works well; one half 
to one teaspoonful may be given with honey or molasses at 
night and after breakfast. 

After the child has taken one of these softeners for a 
week or ten days, reduce the quantity for the next week, 
then omit it. By this time you may be able to regulate the 
character of the stool by laxative foods, exercises, and 
regularity of habit. 

Cathartics or laxative medicines are for the sick child. 
Ask your doctor what he wishes you to give in an emer¬ 
gency. 

An enema is usually safer than cathartics, hut repeated 
use can form a habit and the bowel may become relaxed 
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and wait for this stimulus. This applies also to soap 
sticks and gluten suppositories. Glyceiin suppositories pro¬ 
duce a quick result, but are apt to be more irritating to 
the rectum than the gluten type. Teach your child the 
habit of natural elimination and use these emergencv 
measures only when you must. 

Tuberculosis 4 is caused by a bacillus. It is spread by 
contact or close association with someone who has the 
disease in a communicable state Usually it is through 
droplet infection from the spray of coughing, sneezing, 
or talking; from sputum either moist or dry; through 
dust; from bed linen, clothing, dishes or toys used by the 
ill person; through kissing; through milk from infected 
cows, and occasionally from wounds. The disease de¬ 
velops slowly. 

Where the germs lodge there occurs a primary or first 
infection which rarely, in itself, has disastrous results. 
The tissues try to heal the spot and, if successful, enclose 
the bacteria in a protecting capsule of lime salts, which 
will show as a shadow in an X-ray picture. If the body 
does not heal this primary infection, it may spread and 
attack the lungs, glands, bone, or other tissues. 

A simple skin test will tell us whether there is an infec¬ 
tion, although it gives no clue as to where the trouble 
is or what damage has been done. The substance used 
is called tuberculin — a sterile, colorless liquid containing 
no germs either living or dead, which cannot transmit 
the disease or cause harm to a child. As it has been 
known for forty years and is prepared in laboratories 
under careful supervision, you need have no fear of its 
use. 

In the Vollmer patch test for tuberculosis, a small piece 
of gauze impregnated with tuberculin is placed upon a 

4 See the publications of the National Tuberculosis Association, 
1790 Broadway, New York, or one of the local branches. 
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cleansed area of skin and held in place with adhesive 
plaster. The gauze should be kept dry until it is carefully 
removed by the mother at the end of forty-eight hours 
The doctor will examine the skin at the end of the next 
forty-eight hours. If there is no redness of the skin, the 
test is negative. 

In the intracutaneous Mantoux skin test, a known 
quantity of tuberculin is injected by hypodermic into the 
substance of the skin. If the area is red and slightly swol¬ 
len on the second day after the test, it is called “positive” 
and indicates the presence of the tubercle bacillus in the 
body. When the test is suspicious or positive, an X-ray of 
the chest should be taken, because the lungs are most com¬ 
monly affected. Even though this X-ray shows no trouble, 
the child should have frequent re-examinations and every 
effort should be made to build up his health. If a child is 
not well and no obvious cause can be found, an X-ray of 
the chest should be made even though the tuberculin test 
is negative. 

If the test is positive and the child shows few or no 
physical signs, the chances are in favor of his being able 
to overcome the disease under suitable conditions and 
treatment. Everyone in contact with the child should be 
examined and skin-tested and should have X-rays of the 
chest and sputum tests if indicated. It is most important 
to find the individual from whom the child obtained his 
infection so that proper treatment may be given and 
others protected from tuberculosis. 

There are other tests for tuberculosis but the two men¬ 
tioned above are those commonly used. All children should 
be skin-tested whether tuberculosis is suspected or not, by 
the third year. (See page 305,) 

These skin reactions are an allergic response to the 
tuberculosis infection. I want to emphasize that the 
degree of the skin reaction gives no indication of the 
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extent of the disease. If a child has had measles recently, 
it is wise to wait until the doctor advises a tuberculin 
skin test because measles influences this test. 

Children are especially susceptible to tuberculosis; the 
younger the child, the more serious the disease. From 
the fifth year on, a child has more resistance to tuber¬ 
culosis. But at adolescence this resistance is lowered. 
Therefore children during infancy and during their period 
of rapid growth at puberty should be carefully protected 
from contact with individuals who have tuberculosis in 
a communicable form. Especially is this true for home and 
other close contacts. One of the chief reasons for the 
doctor’s advising regular periodic health examinations 
for each member of the family and for the nurse, the 
maids, or the day worker in your home is to detect tubercu¬ 
losis. 

Rabies. — Rabies (hydrophobia) is caused by a virus 
which affects nerve tissue. It is caused by the bite of 
an animal suffering from the disease. Usually it is a dog 
or cat but it may be also from the bite of a squirrel or 
other wild animal. 

Skunks and vampire bats can convey it. The saliva of 
an affected animal may contain the rabies virus several 
days before the illness appears. 

Every vicious animal or one suspected of being mad 
should be reported to the Department of Health. The 
animal will be apprehended, confined, and watched or 
killed if necessary to make an accurate diagnosis. Healthy 
dogs bitten by a mad dog should be isolated at once and 
watched for six months. Antirabic vaccine may be given 
to the wounded dog at once to protect it. The incubation 
period is usually from four to eight weeks, but it may be 
many months. The closer the bite is to the face and neck, 
the shorter the incubation period; the deeper the wound, 
the greater the danger. A bite through clothing is less 
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dangerous than one on the bare skin. Immediately follow¬ 
ing the bite of a suspected animal, the wound should be 
made to bleed freely; then a physician should cauterize 
it with fuming nitric acid. The patient should have treat¬ 
ment immediately, either by the Pasteur method or by 
antirabic vaccine. Treatment is of no avail after the dis¬ 
ease manifests itself. 

Tetanus (lockjaw) is caused by infection with the tet¬ 
anus bacillus. Children as well as adults can be protected 
against tetanus. An active immunity can be induced 
through the simple method of giving three doses of tet¬ 
anus toxoid about three weeks apart. A physician may 
give tetanus and diphtheria toxoid combined. Neither of 
these substances contains an animal serum. Tetanus toxoid 
can be given at any age but the usual time is between the 
second and sixth years. If it is given in the early months 
of the year, the child should have developed a good im¬ 
munity by the following summer. 

The germ of tetanus is found in soil; its spores are 
spread by birds and insects; it is found in the intestines 
of horses and cattle, occasionally in man. It enters the 
body through a break in the skin, especially through punc¬ 
ture wounds, even though they do not look obviously 
infected. 

Infants may acquire the disease through lack of clean¬ 
liness in the care of the navel cord; children and adults 
through burns, especially from fireworks; following 
the stings of bees and wasps; through blank-cartridge 
wounds; when the skin is broken in compound bone frac¬ 
tures ; through any burn or abrasion which is contami¬ 
nated by animal manure, soil or dirt. 

The incubation period can be from four days to three 
weeks, but it is usually from five to twelve days. The 
early symptoms are stiffness of the jaws and neck. Swal¬ 
lowing is difficult. The stiffness spreads to the other parts 
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of the body and is followed by convulsive movements. 
Tetanus may be conveyed through the wound discharges 
of the infected person. Treatment is by tetanus antitoxin, 
either from horse or from cow, unless the individual has 
been previously immunized by tetanus toxoid. 

At the time of an accident, if tetanus toxoid had been 
given at least one month previously, then one more dose 
should be administered at once to step up the immunity. 
If the child had not had toxoid before and had to have 
tetanus antitoxin as a prophylactic dose in the event of 
an injury or for other obvious reasons, the first dose of 
the toxoid may be injected at the same time if it is given 
in a different spot. 

Achievements of the Three-Year-Old. •— According 
to Gesell, 5 some of the things which a child of three can 
be expected to do are as follows: — 

He can “draw a circle from a copy; crease a piece of 
paper neatly; build a bridge imitatively; make a block 
tower, using four or more blocks; combine two parts of 
a severed picture.” 

He should be able to open a door, carry breakable ob¬ 
jects, help in dressing and undressing, and put on his shoes. 
He can talk freely, using pronouns singular and plural; 
name at least three objects in a picture and distinguish be¬ 
tween the prepositions “in,” “under,” and “behind.” 

Some children will know a few letters or rhymes and 
recognize favorite tunes. Many like to hear stories or 
to tell a simple story themselves and to play “pretend.” 
A three-year-old may use between 600 and 1000 words, 
depending upon his environment. 

Rand, Sweeny, and Vincent state that children at three 
years express their reasoning in language, that they must 
now gain experience in solving their own problems by 
doing things for themselves, and that this is the time 

5 The Mental Growth of the Pre-School Child. 
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when they begin a social and emotional weaning from 
home and parents, equally important as the physical wean¬ 
ing during the first year. 0 This leads to a growth toward 
maturity in the emotional and social life. 

Between two and a half and three years a child may 
repeat such words as “Why?” “What’s that?” and “What 
for?” Answer as long as he is interested and appreciates 
your answers. When he repeats questions over and over 
for his own pleasure or to gain attention, perhaps you 
can substitute some form of activity or quiet play. I 
mention this to caution you against allowing yourself to 
be bombarded by questions until your patience is worn 
thin or you have become so tired that you answer at ran¬ 
dom with your mind elsewhere. 

This resume does not include all the aptitudes of a child 
of three; it tells those things which the majority of three- 
year-olds should be able to do. If your child fails in many 
or most of these achievements, go over the whole situa¬ 
tion with your doctor. If, for example, he is not talking, 
or is using only a few words, there is a cause for this re¬ 
tardation and you should find it, if possible. 

Play. — Children of three play quite differently from 
the two-year group. There has been a progression from 
the individual play of the two-year-old to that of the 
three-year-old, which involves a frequent interchange of 
ideas and which works toward group play. 

Alschuler cites as social habits the fact that the child 
of three to four years is beginning to play with children, 
imitating them, not standing by as an onlooker; that he 
is learning to wait his turn and recognize the rights of 
others in regard to play materials, that co-operation in 
play and a sharing of toys is to be expected, that if 
supervised he puts his toys away in their respective 

8 Growth and Development of the Young Child, by Rand, Sweeny, 
and Vincent. Saunders. 
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places, that he begins to dramatize experiences and spends 
much time in imaginative play, and that he will listen to 
a story either with or without pictures to illustrate it. 
She lists for three-year-olds all the play equipment of two- 
year-olds (page 232) and adds picture books, a dump 
truck, and parallel bars. 

When the youngster is old enough to love a pet, he 
should have one; a "house” or home should be arranged 
for it and some responsibility assumed by the child for 
its comfort and daily care. Children at three years of age 
will be made happy by a congenial pet and will derive 
benefit in consequence. 

Books on child care devote much space to a discussion 
of how the child learns to five with other people, how he 
reacts to the adults around him and how he controls his 
own emotions. Langdon discusses self-reliance, independ¬ 
ence, consideration for other people, co-operation, con¬ 
formity to social customs, self-control, obedience, order¬ 
liness, and promptness. When speaking of facing diffi¬ 
culties and of the child’s timidity, she discusses fear from 
destructive and constructive standpoints and urges that 
we help children to avoid useless fears. She points out, 
what we who examine children know from experience, 
that if we have to hurt a child by the prick of a needle — 
to obtain, for example, a blood count or to give a Schick 
test — we obtain his co-operation if rve say, “This will 
hurt a little — it will be over in a minute,” or, “This will 
hurt for a little while, but we will be right here by you.” 
He trusts us if we are honest. Thus, try to prepare the 
child to meet a new situation. 

Many of the fears of children are derived directly from 
us. When a child shows fear of thundershowers, of loud 
noises, of snakes or cats, see first whether this has been 
taught him unconsciously by the adults about him. If 
so it must be handled at its source in the adult before the 
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child can be helped. We must first cast out the beam in 
our own eye before we can see clearly enough to cast out 
the mote in the child’s. 

Thumb Sucking. — Occasionally, at the age of three, 
we find that thumb sucking has become such a habit 
that the physician must be consulted. As was mentioned 
before in connection with the subject (page 120), many 
of the older theories of the harmful effects of this suck¬ 
ing have not been proved. But no one disputes the fact 
that a wet thumb or finger may carry germs to the mouth, 
or that continuous sucking may form blisters on finger 
or lip which may become infected. Later, the upper in¬ 
cisor teeth may be pushed forward by certain types of 
sucking. 

If a child goes to sleep only when sucking his thumb 
or a blanket’s edge, these objects may become “props” 
for his sleep habit and are not good for him because they 
may prevent his learning to sleep naturally. He may de¬ 
mand them at any later time when he is unoccupied and 
wakeful during the day, and sometimes he comes to de¬ 
pend upon them far too much. 

Although the thumb-sucking habit may be considered of 
little consequence if indulged in only occasionally, it is 
not constructive. It does not build into the life of the 
individual anything of either physical or emotional value, 
and is a distinctly infantile trait which may cause the 
child, as he grows older, to feel himself different from his 
playfellows. 

However you may decide to handle the problem of 
thumb or finger sucking, the adults in the family should 
agree upon the physical or psychological methods to be 
used and carry them out without showing overanxiety or 
tension, regardless of how many times a day they are 
called for. Perhaps your physician will advise you to 
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ignore the habit. In some instances this seems the wisest 
plan. 

Masturbation. — This is the name given to the habit of 
handling the genitals, or of rubbing or pressing the thighs 
together. 

It may start at any age from early infancy on. Even be¬ 
fore the baby is six months old his exploring fingers may' 
have found the genitals, as they might find his nose, 
mouth, or ears. This is not abnormal or surprising. At 
first the habit will have little significance to a child. His 
attention can easily be distracted. Harm does not result 
from the practice in itself but from your attitude toward 
it. Masturbation does not cause insanity. 

If the child is punished for this at an age when he does 
not know right from wrong, it will seem unfair to him. 
If he is made to feel different from other children he 
will be shamed. This feeling of guilt may be harmful 
to his emotional development. It is the unwise treatment 
of the habit rather than the habit itself which may have 
lasting results. 

A child is usually not secretive about the act unless he 
has been made self-conscious by the attitude of the adults 
toward it. 

The fact that a young child has developed such a habit 
does not reflect upon his morals or upon those of other 
members of the family. The habit may be started follow¬ 
ing irritation of the areas around the genitals such as is 
caused by lack of cleanliness, by pinworms, eczema, a heat 
rash, a vaginal discharge in a little girl or in a boy from a 
tight foreskin or adhesions. 

Be meticulous about cleanliness but do not attract the 
child’s attention by concentrating more on one part of the 
body than upon another. In older children other things 
which may focus attention upon this part of the body 
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are tight clothing, games which involve possible genital 
pressure such as “riding” upon an adult’s foot, sliding 
downstairs or straddling objects. Or it may start from 
the manipulation of the genital organs at the toilet. 

When a child is under severe emotional strain or after 
a sudden shock, he may retreat within himself and take 
refuge in masturbation. This has happened after the death 
of a loved one; if the continuity of the home is bioken 
up; if the father and mother quarrel constantly; if divorce 
threatens or becomes an actuality; when the child feels 
insecure and his usual childhood satisfactions are lacking. 
It is well for parents to have an eye upon their children 
at play and to know what the group is doing when they 
are quiet and out of sight. Supervision should be unob¬ 
trusive, however. Parents who are friends with their 
children, who keep track of their interests, who have their 
confidence, will find it easy when the time comes to discuss 
various sex questions as they arise. 

If you notice that your little son or daughter is indulg¬ 
ing in a form of sex play, ask the doctor to examine him, 
to test the urine and to assure you that there is no physical 
cause which might have started the habit. 

It is important that the adults in the family agree on 
the attitude which they should take toward this habit. 
They should realize that masturbation is usually a transi¬ 
tory stage through which the child passes: that if no fuss 
is made about it his interest will soon turn to more con¬ 
structive play. Remember that he is innocent and should 
not be blamed for it. 

We believe that restraint such as tying the hands to the 
corners of the bed, and punishment, does more harm 
than good. You may feel that you should slap the child’s 
fingers, scold him or say, “Naughty, naughty,” but you 
should restrain yourself. Do not get cross or act shocked 
or worried, Attract the child’s attention away from him- 
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self, tell him a story, play a game with him or place him 
where he can watch you The mother should get the child’s 
attention; place a toy in his hand and keep his mind 
upon something outside himself. If his hands are forcibly 
removed or slapped his interest will be atti acted to what 
he is doing, and he will be more apt to do it again. 

Try not to leave him alone much. Let him get com¬ 
fortably tired before he is put to bed so that he will not 
lie awake for long periods either before or after the nap 
or at bedtime and in the morning. Treat it by substituting 
other interests, by giving the child something to do which 
uses his hands and mind; let him feel that he belongs to 
the family group and that he is loved. 

If the habit persists and you cannot handle it you may 
need the help of a competent physician or psychiatrist to 
advise you. 

Masturbation in infancy is not unusual and is in itself 
harmless. The physician should be sure that there is no 
physical cause for it. 

You should watchfully but unobtrusively substitute 
other interests in the child’s mind. Your actions should be 
detached and impersonal with no emphasis or show of 
emotion. The child should not suspect your dislike of the 
habit. Do not condemn, merely substitute more interesting 
activities. 

Usually the habit will be promptly forgotten in infancy. 

Among the good books written on this and kindred 
subjects, the following are suggested for parents: — 

Child Management. Children’s Bureau Publication No. 
143. Send to Superintendent of Documents, Washington, 
D. C. Price, 10 cents. 

Growing Up. De Schweinitz, Macmillan. 

Growing Up into Womanhood. Corner. Harper. 

Growing Up into Manhood. Corner. Harper. 



284 HEALTHY BABIES ARE HAPPY BABIES 

Everyday Problems of the Everyday Child. Thom. Ap- 
pleton-Century. 

Parents' Questions. Child Study Association of Amer¬ 
ica. 

New Patterns in Sex Teaching. Strain. Appleton-Cen- 
tury. 

In Defense of Mothers — Hozv to Bring Up Children 
in Spite of the More Zealous Psychologists. Kanner. 
Dodd, Mead. 

Temper and Self-Control. — There are other aspects 
of the behavior of children about which parents con¬ 
sult physicians, psychiatrists, or psychologists. One is the 
loss of emotional control called “temper tantrums.” 
When a tantrum occurs, do you consider it as the drama 
of a child who is emotionally blocked — who has his back 
against the wall and does not know what to do or where 
to turn — and therefore bursts into a temper? Or do you 
think of him merely as naughty, crying to have his own 
way and wanting to make a scene? The first is more 
often the correct explanation and the child needs our 
understanding sympathy rather than blame or punishment. 

Do we need to describe a tantrum? It is an explosive 
loss of emotional control which may occur when children 
are tired and forced beyond their strength. We learn to 
watch for the first tone in the child’s voice which warns 
us of fatigue. Some children when tired will become 
quiet, others cranky. Pushed beyond this point, it is dif¬ 
ficult for them to control themselves, and if they do not 
immediately have a rest, a change of interest, or some 
new occupation, they are apt to lose control. 

Many temper attacks can be accounted for by the child’s 
confinement to the house on rainy days, by a restless 
night, too hard play, the wrong diet, or the strain of hav¬ 
ing to listen to the constant talk of many adults. In an 
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older child many a fit of temper comes from eyestrain ; 
then he needs glasses and perhaps eye-muscle exercises — 
not discipline. 

What about the tempers of the grownups of the fam¬ 
ily? You cannot expect control in children unless they 
see it exercised by father and mother. When you are 
tired and foot-weary, when little things vex you, when 
your own voice is tense and high-pitched, drink a glass 
of water, lie down and relax. There is an old-fashioned 
rule about counting a hundred which works even nowa¬ 
days. Anything you say to a child in anger may relieve 
you, but is certainly bad for him If you allow yourself 
to lose your temper, can you blame the child when he 
imitates you ? If the child is at a loss to know how to turn 
his angry feelings into other channels, outlets must be 
found suitable to his age and interests. 

Thom 7 has written on the Everyday Problems of the 
Everyday Child, a book which parents should keep for 
reference when the problems of discipline arise — the 
problem of being afraid, of being jealous or unhappy, of 
your child’s wanting to do the exact opposite of what 
you are trying to have him do, of dawdling and answer¬ 
ing back. Child Management, a pamphlet by the same 
author, published by the Children’s Bureau, 6 discusses the 
formation of habits, the attitude of the parent, and gives 
help on such problems as feeding, bed-wetting, jealousy, 
fear, anger, disobedience, self-deception, selfishness, stut¬ 
tering, lying, and stealing. Also the child during sickness 
and convalescence and the mentally defective child as a 
family problem are discussed here. 

“Is there any discipline in the modern method of bring¬ 
ing up children,” one mother asked, “except the discipline 

7 Everyday> Problems of the Everyday Child, by D. A. Thom, M.D. 
Appleton-Century. r ,. _ _ , 

“Send to the Superintendent of Documents, Washington, D. C., for 
Bureau Publication No. 143. Pi ice, 10 cents. 
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the child gives the parent? What shall I do when my 
child disobeys me?” We cannot answer this at once. We 
must find first why the child disobeyed. If he is busy play¬ 
ing and you interrupt, or if you veto what he has started 
to do himself, why should he change immediately when 
he sees no reason? We must be sure that our actions are 
justified and the reasons made clear to the child. His mind 
may be more logical than you appreciate. We should not 
wish to control the child, but to teach him to control him¬ 
self. 

While we must make decisions, plan for food and care 
for our babies when they are small — otherwise they 
might not live — we must later allow the little folks to 
take responsibilities. Give children simple jobs which they 
ran do to help in the home — duties which, as their 
shoulders broaden, may become real. ‘‘May I help, 
Mother?” Often it takes time and trouble to say “Yes,” 
because we could do it so much better and more quickly. 
But if we would not keep our children dependent upon 
us, we must deliberately stand back and efface ourselves 
in order to give them a chance to decide small points when 
they are young, so that they may carry large responsi¬ 
bilities later. As Dorothy Canfield Fisher says, a “mother 
is not a person to lean upon, but a person to make leaning 
unnecessary!” So, if you would qualify as the best kind 
. of mother, keep your child from leaning on others by giv¬ 
ing him every encouragement to make his own decisions 
and to do things for himself. 

Be as versatile as you can in suggestions about what 
he may do — but have few “don'ts.” Interest him in 
the doing of constructive things, but do not emphasize it 
when you must say no. Exclude your own emotion — if 
you work yourself up about it, the edge will show in your 
voice and you will have made an unfortunate impression. 
This is losing ground instead of gaining. Think before 
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you say no, and remember that, living so entirely in the 
present, each event, trivial to you, is of exaggerated im¬ 
portance to the child. Say no only when necessary, but 
when you must say it, mean it. Put yourself in the place 
of the child, shut your eyes, and, limiting yourself to his 
knowledge and experience, imagine what he thinks of you 
and your actions. This should be a revealing experience. 

As an illustration of control and discipline, take a child 
rolling a ball on the sidewalk. The ball goes into the 
street and he runs after it—once, twice, a dozen times; 
then you call him suddenly because you see an auto¬ 
mobile, but he does not want to stop! lie goes right on! 
How is he to know that this time is different? But he 
might be knocked down by the car, you say. This is true 
any time he runs into the street. It follows, then, that 
when a ball rolls into the street, he should never go for 
it if it is ever unsafe. He must learn to keep it on the 
sidewalk. The loss of the ball is a small price to pay 
for his safety. Until a child’s reasoning power develops 
and he acquires the ability, consciously, to look first to 
the left and then to the right on crossing streets, it is 
up to his parents to keep him away from such dangerous 
places. Perhaps I feel more strongly about this because 
of the traffic of the large city in which I live, and the 
numerous accidents which occur. 

If Johnny does not obey, should you spank him? You 
have only to try it once to realize that, psychologically, 
it does not work. Spanking him is your confession of 
failure! It shows a woeful lack of imagination. Almost 
all situations can be handled with tact. More effective 
than a spanking is the taking away of a privilege. 

Richards urges us “to think of behavior as an aspect 
of health, and health as a component of behavior.’’ 0 She 

9 Behavior Aspects of Child Conduct, by E. L. Richards, M.D, 
Macmillan, 



288 HEALTHY BABIES ARE HAPPY BABIES 

defines health as a measure of the individual’s satisfac¬ 
tory adjustment to life. 

The Children’s Bureau publishes a study outline of 
twelve lessons entitled, “Are You Training Your Child 
to Be Happy?” 10 This is simply written and contains 
suggestions on the subjects of obedience, truth telling, 
tantrums, naughtiness, punishment, thumb sucking, nail 
biting, masturbation — about the right kind of playthings, 
and on the importance of being a parent. The summary 
concludes with the advice to you, the parent, to tell and 
act the truth, to keep to the letter of your promises, to be 
consistent, to keep the child so busy doing the things which 
interest him that he will forget those which are not good 
for him, to be calm and speak with a quiet voice no mat¬ 
ter what he does to attract your attention, and to give 
him what he needs when he is polite about it. Remem¬ 
ber to show your satisfaction when your child tries to 
do the right thing, and to pay little attention to his fail¬ 
ures. 

It seems absurd to talk about problem children when 
they are three years old, yet the difficulty starts long be¬ 
fore this age. It often reaches our consciousness only 
at this time. A thoughtful father of my acquaintance 
came across a book called The Problem Child at HomeP 
Having a three-year-old who never wanted to go to sleep, 
he bought the book and tactfully presented it to his wife. 
Two weeks later she telephoned me. “I have the Home,” 
she said, “and the Problem Child in it, but where is the 
time for the mother of a problem child to read a book?” 
The right time is before the problem comes, even before 
the baby comes. Perhaps the problems do not lie in the 
children themselves after all. Someone has said that the 

' l0 Send to the Superintendent of Documents, Washington, D. C., for 
Bureau Publication No 202, Price 10 cents. 

lx The Problem Child at Home, by M. B. Sayles. The Common¬ 
wealth Fund, New York. 
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word “problem” is wiongly applied. We should instead 
speak of “children from homes where there are prob¬ 
lems.” In other words, the trouble lies in the environ¬ 
ment — in the wrong handling of a situation rather than 
in the child. In this case the father read the book, taught 
much of profit to the mother, and their teamwork straight¬ 
ened out the child. 

Even in the midst of your busy days, take time to read 
about children; you will need the broadened vision which 
this will give you. Eut it is even more important than 
studying about your child to spend time in a leisurely way 
with him. Sit down and watch him as he plays, or play 
with him, thus contributing to his happiness and your own. 

Cultivate the quality of leisure, which is difficult to 
attain nowadays. 

Observe your child. He is an individual with his own 
characteristics. Some of these you will recognize as your 
own or his father’s; others seem alien to either family. 
Some of these traits you will wish to cherish, some to mod¬ 
ify or guide, but bear in mind that you are dealing with a 
personality and that you should guard its integrity as 
carefully as you would that of an adult — more carefully, 
since your child lacks an adult’s capacity for defense and 
is so dependent upon you. 

“There comes a time,” write Bromley and Britten, 
“when an intelligent mother must recognize the inviolabil¬ 
ity of the child’s personality. She must reconcile herself 
to the fact that the child will think many thoughts and 
perhaps have many experiences of which she will never 
hear.” The time comes when the centripetal (center gath¬ 
ering) force of the children in the home becomes with 
surprising suddenness centrifugal, when the young crave 
an independent existence. Fortunate the mother wise 
enough to anticipate this, as do the birds and beasts, and to 
help the young to wean themselves from the maternal nest. 
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For, held too long, they may lose the initiative of youth 
and not acquire independence. 

We have heard much of the unquestioning obedience 
of the children of an older generation and the wonderful 
men and women who resulted fiom that discipline. In my 
opinion, the strong men and women developed, not because 
of this implicit obedience or from fear of the consequences 
of disobedience, but because these people, when young, had 
to take definite responsibilities as part of the working unit 
— the family. Pioneer children had to work, and no money 
came into their hands unless they labored for it. Education 
was something for which one made sacrifices. Yet we would 
not go back to the old way of bringing up children if we 
could 1 We want advantages for our children, and we hope 
that when they take the steering wheel in their hands they 
may make a better job of it than we have done. 



XVIII 

COMMUNICABLE DISEASES 
OF CHILDHOOD 

A sick child should be kept away from other children. 
Any child with a cold, cough, or sore throat may have 
these symptoms at the onset of a communicable disease 
and should be isolated. If this rule were strictly adhered 
to, contact infection to a large extent could be avoided. 

The following table is included so that you may study 
the early signs of these diseases, recognize the suspicious 
symptoms, and report them at once to your doctor. For 
more detailed information see: — 

The Regulations Relative to Control of Communicable 
Diseases. Published by the Department of Health of your 
city or state. 

A Manual of the Common Communicable Diseases, by 
Stimson. Lea and Febiger. 

Holt’s Diseases of Infancy and Childhood, by Holt and 
McIntosh. Appleton-Century. 
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1 Quarantine rules in this table conform to the provisions of the Sanitary Code as of July 1941 of the Department of Health, City of 
New York. 
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XIX 

EMERGENCIES 

In an emergency, whether an accident or otherwise, medi¬ 
cal aid should be obtained as quickly as possible, but it 
is important that you know what to do until the doctor 
arrives. It is almost as essential that you also know what 
not to do, because minor injuries may be changed into 
major ones by too hasty treatment or mistaken zeal. 

In an emergency, keep cool. You cannot believe how 
hard it is to follow this advice unless you have been 
through an experience which tests your courage and abil¬ 
ity to remain calm and use common sense in a time of ex¬ 
citement. 

Many an excited mother, when her child had a convul¬ 
sion, has put the baby, clothed, into a bath so hoi that the 
resulting burns took months to heal. One mother, under 
similar circumstances, put her baby into a dishpan of water 
and set it — baby and all — over the fire to heat! The 
baby’s neck and buttocks received a severe burn! Another 
distracted parent, remembering that a warm bath would 
relieve a convulsion, undressed Mary and carefully put her 
little shoes in the bathtub, appreciating what she was doing 
only when she found herself giving the shoes a bath — 
the baby lying on the floor beside her ! 

Most cases of poisoning of children by medicines occur 
because the parents did not realize that the child could 
reach the cabinet. 
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Because an overdose of any drug may be harmful to 
a child, all medicine should be kept on high shelves in a 
locked closet. If >011 must have on hand tablets or solutions 
which are known to be poisonous, keep them in bottles 
either of special shape or with stoppers which cannot be 
removed without conscious effort. A strip of adhesive plas¬ 
ter may be kept over the cork to remind you of the bottle's 
contents. B3 7 such means, whenever you seek a particular 
bottle in the dark or in a moment of excitement, your at¬ 
tention will be called to the fact that the bottle contains a 
special remedy not to be used for children. Disinfectant 
fluid or insecticides such as waterbug powder, rat poison, 
sprays for orchard or garden, should be kept out of the 
child's reach. Similarly, household ammonia and cleaners 
for utensils, for sink and toilet, must be stored on high 
shelves. Use only safety matches and do not keep these 
where the child can find them readily and use them for 
plaything's. It is important aiso to keep sharp kitchen knives 
out of sight and reach. 

With comparatively little effort you can develop a safety 
technique applicable to the limited zone of your house, 
grounds, garage, barn, and so forth. Never let a motor run 
in a closed garage. I have cared for children suffering 
from burns from Fourth of July fireworks; from an ex¬ 
plosion when the boy lighted a match near gasoline; from 
lye bought to make soap and swallowed by a girl of two, 
causing a stricture of the esophagus; from a “snapper” 
pulled too close to a baby’s face, burning his eye, and from 
tire swallowing of tincture of iodine. Any accident of this 
nature can be prevented if you play safe from the begin¬ 
ning. Go around your home now and make it safe for your 
children to grow up in. Remember, however, that some 
accidents are truly such and cannot be prevented by your 
forethought. 

A book on First Aid should be on your shelf, such as: 
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First-Aid Text Book (American Red Cross, Blakiston’s 
Philadelphia) ; Girl Scout Handbook (Girl Scouts, Inc )' 
Handbook for Boys (Boy Scouts of America). 

Every family should have a first-aid shelf. You will 
need tweezers, scissors, zinc-oxide adhesive tape (i roll 
y 2 " wide). Sterile compresses and individual sterile dress¬ 
ings are convenient. Include also one package of sterile 
gauze. Ask your doctor to advise you what special jelly or 
solution to keep on hand for burns, whether a tannic acid 
or gentian violet jelly or picric-acid gauze. You will need 
2 i" gauze bandages, i 2" gauze bandage; a skin disin¬ 
fectant : tincture of iodine in a rubber-corked bottle diluted 
with alcohol to one-half strength for use with children, 
or iodine ampoules of 3^ per cent iodine or merthiolate 
1 :iooo; aromatic spirits of ammonia; bicarbonate of soda; 
1 tube of zinc oxide or other soothing ointment; a 4-ounce 
bottle of grain alcohol. 

Do not use a mercury solution such as ammoniated mer¬ 
cury (white precipitate ointment) following the applica¬ 
tion of tincture of iodine, as the two drugs are incom¬ 
patible and cause a bad reaction. 

Some of the Accidents and Ailments Common 
to Children 

Electric Shock and Electric Burns 

Avoid by the proper use of electric appliances and by 
preventing short circuits due to worn insulation, wet 
electric wires, or other causes. Do not let children play 
with electric wires, lamps, bulbs, or any electric heating 
or cooking utensils or turn a switch with wet hands. No 
one in a bath should ever touch an electric light, switch, or 
appliance. It has proved as fatal as contact with a third 
rail. Use an electric pad with caution; never leave one 
turned on with a child unwatched. 
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Treatment. Remove the child from contact with the 
electric wire or apparatus. Do not do this with your bare 
hands. Before touching the wire or the child, protect 
your hands with anything made of rubber — gloves, rub¬ 
ber cloth, rubber “slicker” or rubbers. If no rubber ma¬ 
terial is at hand, use several thicknesses of dry clothing or 
silk. It must be dry. The rescuer should also stand on a 
dry board or on something made of rubber. After remov¬ 
ing the child from contact keep him warm and treat the 
shock. 

Burns from electricity should receive the same treatment 
as those caused by fire or hot water. 

Bites 

The bite of an animal such as a cat, dog, squirrel, rat, or 
human, should be encouraged to bleed freely for a few mo¬ 
ments. It should then be treated by a physician. Concen¬ 
trated nitric acid is the solution advised for bites of animals 
but this is too dangerous a drug to keep in the home. If 
the doctor’s help cannot be obtained, apply tincture of 
iodine or merthiolate solution (page 308), put on a sterile 
dressing and bind lightly. 

Whenever possible keep the animal for examination 
for signs of rabies. In the case of a bite from a pet 
animal in healthy condition, there is usually no such 
danger. 

For mosquito, spider, and wasp stings, apply a thick 
paste of bicarbonate of soda. 

Bee stings: If from a honeybee, remove the “sting,” 
which will usually be found in the area, before applying 
the paste. Household ammonia diluted with an equal quan¬ 
tity of water may be patted on the bites and will help to 
relieve the discomfort. 

Use a fine mosquito netting or tarlatan around the bas¬ 
sinet or crib if there are mosquitoes about. 
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Blisters 

Avoid sunburn and the rubbing of a poorly fitting shoe 
or clothing. Put adhesive plaster over a rubbed spot and 
protect the skin before a blister forms. Cover a blister 
with a sterile dressing held on by a bandage or narrow 
strips of adhesive plaster. A moist compress wet in boiled 
water which has been cooled to body temperature is more 
comforting than a dry dressing. 

Breath-Holding Spells 

These are not to be confused with spasms, convul¬ 
sions, fainting attacks, or with difficulty in breathing. 

The typical breath-holding spell occurs in the middle of 
a violent crying time when a child suddenly holds his 
breath and becomes blue and limp. This frightens the par¬ 
ents or nurse and they become excited, scream, or dash 
water in the child’s face! 

The first time it occurs it may be because the baby has 
been frightened. Later on it may happen as a manifesta¬ 
tion of anger or as part of a temper tantrum. The child 
will catch his breath automatically after his face has gotten 
blue. When it happens, do not become excited. Ignore it. 
The more excitement it causes the more apt the child is to 
repeat it. Rarely does a child do this before he is six months 
old, and most children will have outgrown it by the end of 
the second year, if the parents have made nothing of it. 

Bumps and Bruises 

Bumps on the forehead may cause a large, egg-shaped 
swelling which forms quickly and takes days to disappear. 
Cold compresses should be applied as long as the swelling 
is increasing. After it seems to have reached its height, 
it is usually better to allow the child to drop off to sleep 
or rest rather than annoy him with further applications of 
the compress. 
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Burns and Scalds 

If the child’s clothing is on fire, wrap him in a rug or 
blanket or roll him on the floor. This smothers the flame 
and is more effective than trying to put it out with your 
hands. If the burn is on the body, do not pull off the cloth¬ 
ing, but cut and take it away gently. Do not remove any 
part from the burn if it has adhered to the skin. Leave all 
blisters untouched. 

Protect the burned area with a clean cloth and keep the 
child quiet until the doctor comes. In case of severe burns, 
it is advisable to take the child immediately to a hospital. 
Treatment for shock can be given then as well as special 
cleansing and treatment for the burned area to prevent in¬ 
fection. For home treatment, if the doctor cannot come 
at once, you may cover the burns with the special jelly or 
solution advised by your doctor 1 and place sterile gauze 
over the areas. 

If you have no special jelly or solutions you may cover 
the burned area with five or six layers of sterile gauze 
soaked in bicarbonate of soda solution. Two tablespoonfuls 
of baking soda dissolved in one quart of warm water makes 
a satisfactory solution. Use water which has been boiled if 
you can. Keep the child quiet and warm, as this helps to 
prevent shock. 

Ordinary grease, butter, lard, or oil should not be used 
as oils may interfere with the doctor’s treatment. Never 
paint a burn with tincture of iodine. Do not try to clean 
a burn yourself. Be careful not to put absorbent cotton 
near it as it will stick to the raw surface. 

Colic 

A baby, after being fed, may have some air in the 
stomach. If he is bubbled twice during a feeding, much of 

1 For example- Gentian violet jelly 1 per cent with merthiolate 
1:5000; a tannic-acid compound jelly such as Amortan or FoiUe. 
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the swallowed air comes up. Colic usually means gas in 
the baby's stomach or intestines which he cannot get rid of 
The discomfort may come from too weak or too rich a 
food mixture. It may result from more sugar than is 
needed, or follow the taking of a new food before the child 
has become adjusted to it. Often what we consider colic is 
hunger; sometimes it is due to an allergy to milk, causing 
discomfort, or to the need of a change in the formula. A 
baby who is susceptible to colic should be in a quiet 
atmosphere, handled gently and as little as possible. 
Keep him away from noise and from anything which 
might frighten him, as these excitements may precipitate 
an attack of abdominal cramps. 

When a baby cries and you find the abdomen distended, 
hold him over your shoulder and rub his back; or place 
him, abdomen down, over a covered warm water bottle, so 
that he cannot be burned. Offer swallows of warm boiled 
water. If none of these measures make the child comfort¬ 
able, give him a warm tub bath. 

If the abdominal pain should be caused by an appendi¬ 
citis attack, the appendix is more apt to rupture if a cathar¬ 
tic is given. Therefore never give'a cathartic to a baby who 
has obvious abdominal pain. 

If the baby is straining and trying unsuccessfully to 
have a bowel movement, it may help to give him an enema. 

After a prolonged crying time, consult your doctor. 

Convulsions (spasms) 

In a convulsion your aim is twofold — to relax the 
muscle twitchings and to prevent the child from hurting 
himself. In a convulsion there is a stiffening of the body, 
the eyes roll upward, the extremities may be clenched 
or jerk irregularly, and there is loss of consciousness. 
Put the child on a soft surface where he cannot fall off. 
Do not let the head or arms hit the wall or sides of the bed, 
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If the teeth are clenched and the tongue is within the 
mouth, nothing need be done, but if the jaws are jerking 
it will be safer to slip a folded end of a towel or clean 
handkerchief between the child’s teeth so that the tongue 
will not be bitten. Do not use a small object or he may 
swallow it or choke. 

If you can prepare a warm bath, do so, bringing the 
temperature to 104° Fahrenheit. Test this carefully, as 
in your excitement you may get the water too hot If no 
thermometer is handy, put your elbow in — it should feel 
only comfortably warm. Slip off the child's garments and 
immerse him in the tub, holding him carefully Leave him 
in the bath not over five minutes, then wrap him in a dry 
bath towel and warm blanket and put him down to rest. 
It is well not to disturb him by putting on even a shirt and 
diaper. The bath towel will absorb the water, and when it 
is damp, slip it out and leave him wrapped in the blanket. 
Keep him warm and let him sleep as long as he will. 

Some children seem especially susceptible to convulsions. 
They may react to infections or to certain of the com¬ 
municable diseases by having a convulsion with the high 
fever of onset. Always call the doctor if a child has a 
spasm or convulsion, so that he may look for and treat the 
underlying cause. 

Cough 

A cough is a symptom, not a disease. Coughs are usually 
associated with colds, bronchitis or other chest conditions. 
A sudden explosive cough will result if a foreign body is 
swallowed — this being Nature’s way to get rid of it. 
Children may cough in a dust-laden atmosphere or on ex¬ 
posure to irritating vapor. Children who have asthma are 
especially liable to cough; croup may begin with a hoarse 
cough. A paroxysmal or spasmodic cough which is worse 
at night is suggestive of whooping cough. 
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A child with a cough should be put to bed in a room 
with an even temperature of about 70° F. until yon can 
report it to the doctor and ask his advice. Keep the child 
warm and quiet, and it may help to have steam from boil¬ 
ing water in the room. A drink of warm milk or water 
may be soothing. Strained honey may be given. Comb may 
be removed from honey by heating it in the honeycomb and 
skimming the wax as it rises or by pressing and straining it. 

An inhalation may be indicated for excessive coughing, 
and rubbing the chest with whatever your doctor orders 
gives comfort from the rubbing as well as from the sub¬ 
stance used. Do not carry the responsibility of a child who 
has a cough without medical aid. 

Croup 

This is a spasm or swelling of the voice box or larynx. 
It usually comes on during the night. Ordinary croup 
starts as a hoarseness, perhaps following a cold. The 
cough is a barking one — then suddenly the child finds it 
difficult to draw air into the lungs and not only becomes 
frightened himself but alarms everyone near, as he appears 
to be choking. It helps him to relax if you act calmly, even 
though you are frightened. Plum a tune or sing a song, 
and get things ready for steaming! Pick up a newspaper, 
two safety pins, the child's shirt, one of your long stock¬ 
ings, an umbrella, and the child, and proceed at once to the 
kitchen. Make a long spout funnel of the newspaper (roll¬ 
ing it from one corner to another), then pin it over the 
spout of the boiling teakettle. Wet the shirt in warm water, 
put it around the child’s neck, and hold it in place by fold¬ 
ing your stocking under his chin and tying it over the top 
of his head. Now bring the kitchen table near the stove, 
with its teakettle and newspaper spout which points over 
the table. Sit on the table. Hold the child on your lap and 
open the umbrella over you both. You have thus impro- 
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vised a croup tent. You are inside it with the baby and can 
judge the amount of steam and the heat. This is safer than 
putting the baby alone in a croup tent, where he risks being 
scalded and burned. The only additional treatment he may 
need is to give him one half or one teaspoonful of melted 
plain vaseline (not carbolated) or warm strained honey to 
loosen the tight mucus in his throat. You may be amused at 
the homeliness of this picture, but it is described in detail 
because if you once “see” yourself in your mind’s eye 
going through these motions, you will never forget this 
simple treatment for croup. 

When the attack is over do not let the child breathe cold 
air. Allow him to sleep in a warm room, ventilating it 
through another room. You may need to steam him several 
times during one night. Your doctor will advise further 
treatment to prevent recurrent attacks. Some children are 
susceptible to croup, others do not have it. 

True croup has no connection with diphtheria, but the 
old name, "membranous croup,” meant the laryngeal form 
of diphtheria, in which the difficulty in breathing is caused 
by the rapid formation of a membrane in the throat. The 
“croupy” cough in diphtheria is an early symptom. The 
child grows progressively worse, loses his voice, and has 
difficulty in getting air to or from the lungs. Even in 
ordinary croup the doctor takes a throat culture if there is 
reason to suspect diphtheria. 

Crying 

Shortly after the first edition of this book was published, 
a bewildered father telephoned me. His wife had gone for 
a walk and he had paced the floor for an hour during the 
evening, his infant son, crying at the top of his voice, on 
one arm, and this book in his hand. “Whatever you talk 
about in the second edition,” he said, “tel! a father what to 
do when alone with a crying baby!” 
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A baby cries when he is disturbed suddenly, if he is 
hungry, too cold, too hot or uncomfortable, or if too 
closely covered so that he lacks freedom to kick and exer¬ 
cise. The average child beyond the first month of age rarely 
cries without cause. He may, of course, cry merely to be 
picked up and carried if he craves attention and finds that 
he can get it by crying. But it is also true that when you 
pick him up, the change in position may relieve some dis¬ 
comfort. Make him dry and comfortable and put him down 
in a different position. A cry of pain is sharp and intermit¬ 
tent. In such a case, one of the first things to look for is a 
pricking pin. The baby usually gives some other signs of 
discomfort, such as moving his head, drawing up the legs 
or stiffening the body. If you think he lias gas in the 
stomach, treat him as for colic (page 311). If his bowels 
have not moved adequately for two or more days, you may 
give an enema. If he seems hungry, offer a feeding even if 
it is a little ahead of time. If he continues to cry, there may 
be some other trouble such as an earache or sore throat and 
the doctor should be called to examine him. Do not make 
your baby “cry it out” unless you are convinced that he 
has no fever, abdominal distension, or pain. Even then, I 
should use judgment in letting him cry long, as he may 
take in air merely from crying and require to be bubbled 
every ten or fifteen minutes. Most babies who cry inordi¬ 
nately need more or a different food rather than discipline. 

Cuts 

x. Which do not bleed freely. Paint with a solution of 
mcrthiolate. This does not sting and is a disinfectant. You 
may use it over large scraped areas. Small cuts may be 
treated with this or with tincture of iodine. Cover with a 
dry sterile dressing. 

2. Which bleed freely. Cover the wound with a sterile 
dressing or a clean folded pocket handkerchief and apply 
pressure over this with your hand. Do not touch the cut 
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with your fingers. While it is bleeding freely do not try to 
disinfect it. 

Elevate the part which is bleeding. If the wound is in 
the arm or leg, hold the extremity up with your hands or 
lift it on pillows. 

You have undoubtedly taken a good First Aid course 
and learned where the pressure points are for the main 
arteries. 2 In every case of serious bleeding use pressure 
first. Use direct pressure upon the wound with sterile 
gauze if you have it, or a clean folded handkerchief or 
cloth. If the cut involves a large artery and blood is spurt¬ 
ing, direct pressure will not hold the bleeding; then you 
must apply pressure upon pressure points. 

3. Puncture wounds should be encouraged to bleed for 
a few minutes. This tends to cleanse them. Then cover 
the wound with a sterile dressing and get the doctor. 

Dislocations 

A shoulder may be dislocated when a child is lifted 
forcibly or dragged by one arm. Never let anyone handle 
your child in this way. If a child unexpectedly steps down 
from the curb or from a height while holding onto the 
hand of an adult, one of the bones at his elbow may be¬ 
come dislocated. This does not show by an X-ray, but as 
the child will not be able to move his hand naturally the 
parents should take him to the doctor at once. Dislocations 
should be “reduced” by a physician. Protect the joint by 
holding it quiet or bind it against the body until the 
doctor comes. 

Drowning 

Send for skilled aid at once. Near a beach, there may be 
a First Aid Station; or the nearest hospital, the fire or gas 
company, may be called upon for help. 

They will probably bring an inhalator. You cannot wait 

2 Study the American Red Cross First-Aid Text Book. This should 
be in every home. 
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for aid but must proceed immediately to give artificial res¬ 
piration. The Prone Pressure method is not advised in the 
case of infants, as that type of pressure might be too great 
for the baby’s delicate chest Hospitals have special appara¬ 
tus for inducing breathing in newborn babies. If it is im¬ 
possible to get the baby to a hospital in time, wipe foreign 
material from his mouth, hold him face up on your two 
hands and bring his thighs up against the chest every two 
seconds. This must be done gently but with sufficient force 
to push air out. This motion can be continued while trans¬ 
porting the infant to a hospital. 

Following the submersion of children other than infants, 
proceed as follows: If the child is not breathing, lay him 
on his stomach with face turned to one side, one arm ex¬ 
tended and the other bent at the elbow. If it is possible, 
place the child with the head sloping downhill. Begin arti¬ 
ficial respiration by the Prone Pressure method immedi¬ 
ately The standard technique for this is given in detail in 
the First-Aid Text Book, page 109. Waste no time in re¬ 
moving clothing. Kneel, straddling the child’s thighs. 
Place the palms of your hands on the small of the back, 
your fingers resting on the ribs, the little finger just touch¬ 
ing the lowest ribs, your hands in a natural position. Swing 
your body forward, with your arms held straight, so that 
the weight of your body is on the patient. Your shoulder 
should be just over the base of your hand at the end of 
this swing. This should take about two seconds. Immedi¬ 
ately swing your body back to remove the pressure. Count 
two seconds and do the forward swing again An adult 
should not bring the entire force of his body’s pressure 
to bear upon a child’s small frame. The forward swing 
should be made with a force sufficient to feel a film re¬ 
sistance beneath the hands. The two movements of pressure 
and release should be done unhurriedly, twelve to fifteen 
times a minute. 
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Have someone else see that the child’s nose and mouth 
are kept free fi om obstruction and remove mucus and for¬ 
eign material from the mouth. 

It is extremely important to keep the patient warm 
during this whole procedure. Artificial respiration should 
be carried on for at least four hours unless it is known that 
the body has been submerged for a long time. 

After the patient breathes, watch him closely and, if 
natural breathing stops, begin the artificial respiration 
again Do not use artificial respiration while the patient is 
attempting to breathe, even though the breathing may be 
catchy and as slow as six times a minute. After natural 
breathing has started, the use of an inhalator may be of 
value, if one is at hand with some person who knows how 
to use it. 

Smelling salts or aromatic ammonia on a doth may be 
held near the nostrils but do this only after the child is 
breathing naturally. 

Give nothing to drink until the child is fully conscious 
and able to swallow. 

Keep the child quiet, warm, and in a lying-down posi¬ 
tion. By no means allow him to walk. It takes days to 
recover from such a severe experience. 

Everyone should be trained to perform the above de¬ 
scribed method of artificial respiration You and your 
husband can practise it upon each other. The supposed 
patient should relax during the practice, so that you can 
hear the air as it is forced out by your pressure and as it is 
sucked in by the release. 

Ear Ailments 

Teach the child to blow his nose gently, keeping both 
nostrils open; then possible infectious material from the 
throat will not be forced through the Eustachian tube to 
the ear. 
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A small hard lump behind the ear toward the hair line 
may be an enlarged gland from an irritation on the scalp. 
Investigate the scalp and hair carefully. If the lump be¬ 
comes red or grows larger, show it to the doctor without 
delay. 

A swelling of the tissues over the bone just behind the 
ear should be reported at once. Do not try home treatment 
for this. 

Earache may be suspected when a previously well baby 
wakens suddenly and cries out several times through the 
night. He may shake his head as if something hurt him, 
or, on the other hand, may remain quiet and act “dopey” 
— not wanting to move. He may have irregular fever. 
If he has an earache, he may obtain temporary relief if 
you wash out the ear canal with warm water. Use a two- 
ounce syringe and put the water in gently. 

Boils in the external ear canal may be painful and diffi¬ 
cult to see. Washing out the canal with warm water may 
give temporary relief, but do nothing else until the phy¬ 
sician can treat them. 

If a hard object has been pushed into the ear canal, 
leave it for the doctor to remove. If an insect has entered 
the canal flood the ear canal with warm sweet oil, olive oil 
or albolene. 

Enema 

One way to give an enema is to use a small-size rubber 
catheter or child’s-size rectal tube attached to a four-ounce 
funnel. Put the child on his side and protect the bed or 
table by placing waterproof material or newspapers beneath 
his hips. Have a flat basin to catch the returned fluid. 

Fill the tube with warm water to remove the air, pinch 
it to hold the water in the tube, grease the tip and insert 
it into the child’s rectum for one and a half to two inches. 
For a child of one year, allow one glassful of lukewarm 
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water to run in slowly. For children of two years or older 
you may use two glassfuls. Soapy water may be irritating 
to the intestine and is not usually advised. 

An enema may be given with a medium-sized bulb ear 
syringe. Fill this with warm water and expel the air, refill¬ 
ing it until it is full of water. Place the child on his side 
with the hips elevated, grease or oil the tip and insert it 
into the rectum Squeeze the bulb so that the water enters 
slowly. When the child attempts to expel fluid, remove the 
bulb and allow him to do so, refill the bulb and repeat this. 

An oil enema is soothing in cases of constipation. Fill 
the bulb with warm sweet oil and express it into the rec¬ 
tum slowly so that it will be retained for a time. This will 
soften the feces so that the mass can be easily passed. 

Because the intestines may foim the habit of depending 
upon such stimulation, we do not advise the frequent use 
of an enema. (See Constipation, page 269.) 

Eye Ailments 

A foreign body in the eye of a small baby will not be 
easy to see. The child tends to keep that eye closed and you 
will notice that it has become bloodshot. Wash the eye with 
lukewarm salt-and-water solution or boric-acid solution 
(one half level teaspoonful to one glass). If the eye con¬ 
tinues to be red and irritated, keep a compress wet in this 
solution over the eye until the doctor can remove the 
foreign body. It may help if you pull the upper lid out and 
hold it down over the lower lid for a few seconds. Let the 
tears come naturally. Never rub an eye. 

Inflammation of the eye will result in a watery secretion 
or pus formation. Report this at once to the doctor. Wash 
it out gently, wiping the excess fluid away from the nose 
so that it will not infect the other eye. If the child tends to 
rub it, bandage a compress wet in the salt solution, or boric 
acid and water, over the eye until the doctor can see it, 
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Falls 

"Since the days of Mepliibosheth,” said Sir William 
Osier, “parents have been inclined to attiibute paralysis to 
the carelessness of nurses in letting children fall l” Luckily 
falls seldom result in anything so serious but, no matter 
what symptoms follow when a child falls, the accident can 
almost always be traced to adult thoughtlessness. You 
should take every precaution to prevent this type of acci¬ 
dent. Put the baby in his bed with the crib sides securely 
fastened, in his play pen with a net over it, or on the floor, 
if you must leave him. Guard stairs with gates which 
lock, fasten doors with high hooks, have high porch rail¬ 
ings and keep a harness on the baby as soon as he sits alone 
in his carriage. Have automatic safety catches put on the 
doors of the automobile. Put guards on all windows, not 
just those in the nursery. Protect with a securely fastened 
cover any deep hole, such as a well or pit. Look over your 
entire property today and make it safe for children. 

If in spite of your care your baby should fall, put cold 
compresses on the bruise while the pain lasts, but if he 
drops off to sleep let him rest quietly, and the pain may be 
forgotten when he wakens. The crying is more often 
from fright than from the actual bump. If the skin is 
broken, treat it as you would any wound. If a child has 
had a severe fall or a hard blow on the head there may be 
bleeding inside the skull which will not give symptoms for 
a few hours. Therefore it is best to keep the child quiet 
and in bed for the next eight hours. Do not allow him to 
walk or engage in any type of activity. Let him relax 
and take a nap if he will. Observe him every two or three 
hours and if he acts queerly or seems unduly logy and 
sleepy call a physician immediately. 

You will be wise to report to your doctor after every 
severe fall, accident, or period of unconsciousness. Im- 



EMERGENCIES 323 

portant signs of internal injury to skull and brain are 
bleeding from the ear, abnormal movements of the eyes, 
projectile vomiting, and stupor. If there has been an in¬ 
ternal injury, forcing a person to walk may do great harm. 

Fainting 

If a child faints, lower his head, put cold cloths upon 
his forehead, but do not sprinkle his face with cold water 
or force liquids down his throat. Rub the legs and arms 
toward the body. Keep him well covered, warm and quiet 
for some time after he has recovered consciousness. 
He may vomit as he rouses. Be sure to report a loss of 
consciousness to the doctor, as there are many reasons 
for fainting attacks and prevention of further trouble 
will depend upon finding and removing the cause. 

Fever 

This is a symptom, not a disease. Within limits, fever 
may have a beneficial action. Babies run a higher tempera¬ 
ture than adults for a comparable cause. It is important to 
call a doctor early and thus allow him to find and treat the 
cause of the fever as soon as possible. Any communicable 
disease may start with a fever. Acute tonsillitis, infected 
middle ears, pyelitis, bronchitis, and pneumonia are ill¬ 
nesses of which the first symptom is often a high fever. 

When a child has fever he may be restless and sleep 
fitfully or he may be unnaturally quiet, sleepy, and refuse 
food. If his skin is hot, the lips dry and face flushed, he 
may have fever even if his hands and feet are cold or blue. 
If he does not seem well take his tempei ature. A clinical 
thermometer gives you the degree of fever. It has an 
arrow pointing to the normal temperature, which is 98.6° 
F. by mouth and 99.6° F. by rectum. Ask the druggist, 
when you buy a baby thermometer, to show you how to 
read it and how to shake it down, After using, wash it 
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with soap and cold running water and then disinfect it in 
alcohol. Do not put a thermometer which has been used 
in the rectum in the mouth. 

If the temperature is above ioi° by rectum, report it to 
your doctor and save specimens of urine and stool for him. 
Until the doctor comes, keep the sick child in bed away 
from other children. Offer water or fruit juices frequently, 
as it is important to prevent dehydration — a condition in¬ 
dicating a lack of fluid in the body tissues. To avoid this, a 
child must be given liquid, even though he has little inclina¬ 
tion for it. Keep a record of the quantity taken, liowever, 
if he vomits, keep him quiet until you can consult the doc¬ 
tor. When a child has fever the doctor may advise that 
you give him between feedings a good variety of clear 
candy, a lollipop to suck, or a drink of glucose and water 
or glucose mixed with orange juice. Instead of this a well- 
salted soup or thin cereal gruel may be given. When the 
digestion is upset, solid food may not be desired or 
needed. Then offer thin cereal gruels, fruit juices, or clear 
soups. When milk is offered, dilute it one half with water. 

If the temperature is over 103°, apply cool cloths to the 
forehead. If the baby does not like this and the tempera¬ 
ture rises to 104°, you may, while waiting for the doctor, 
give a tepid sponge bath, keeping the child covered so far 
as possible with a light blanket and applying a warm water 
bottle to the feet. If the baby is restless and rebels against 
the sponge bath, the doctor may advise that you give water 
by rectum as in an enema. 

Fractures 

During childhood, the growing ends of the bones are 
not firmly united and relatively simple injuries can cause 
a separation which acts like a fracture. There may be a 
fracture without obvious deformity. But after a fall or 
accident, if the child cries when any part of his body is 
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moved, think of a broken bone or greenstick fracture. 
Keep him quiet until the doctor can see him. If the 
skin is not cut and if there is no bleeding, keep the parts 
quiet on a pillow, a folded bath towel, blanket, or coat, 
and do not try to splint the bone. If the child is restless, 
tie the padding of towel or pillow loosely around the entire 
arm or leg and strengthen this, if necessaiy, with a cane, 
umbrella, or boards on each side of the break, but outside 
the pillow or padding. Move the child as little as possible 
until the doctor reaches him. 

When the skin is broken, if there is no bleeding, leave 
the area uncovered unless you have a sterile dressing to 
bind lightly over the spot. If there is bleeding, apply pres¬ 
sure over the area. See also page 317. 

Do not try to set a fracture; great skill is required for 
this. In case of a possible fracture, call the doctor im¬ 
mediately and treat the bone as if it were broken. The 
doctor will probably need an X-ray picture to show the 
condition of the bones. 

Gas Poisoning 

This usually results from a leaky gas fixture or careless¬ 
ness around a stove. Children who can just reach the gas 
may turn it on in play, or a motor may be left running in 
a closed garage. Watch carefully that these accidents do 
not occur. 

In case of poisoning, take the individual from the gas¬ 
laden atmosphere to fresh air. Give artificial respiration 
(page 318) if breathing is not apparent. Send for help and 
an mhalator which will supply a mixture of oxygen and 
carbon dioxide in the proper proportions. Emergency units 
equipped with inhalators and with persons trained in the 
giving of artificial respiration are maintained by hospitals, 
by Health, Police, or Fire Departments, or by volunteer 
units in the community. 
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Head Accidents 

If the head is caught between bars or railings, it rnay 
be dangerous if the child struggles. Cut or bend the rods 
away from the child. Do not try to pull or force the head 
Crib rods are made not more than three inches apart to 
avoid such accidents. A chamber pulled over the child’s 
head makes an alarming picture. In one of two such acci¬ 
dents which I have seen, we had to cut off the metal cham¬ 
ber ; in the other, the porcelain vessel was stripped off the 
child’s head after the edges of the chamber had been 
lubricated with vaseline. 

Inhaling 

Talcum powder, tooth powder, sugar or flour, may be 
inhaled Prevent the child from playing with any powdery 
substance. If he gets it into his mouth, throat, or lungs, 
hold his head down and feet up and pat his back to help 
him dislodge as much of the powder as possible. You may 
wipe out the mouth, but be careful not to push any of the 
substance down the trachea. Let him cough and sneeze as 
much as possible. If these simple methods are unavailing 
and he cannot get his breath, carry him, still with his head 
down, to the nearest doctor or hospital. 

Laryngo-Tracheo-Bronchitis 

This is a severe infection of the upper respiratory tract. 
The symptoms often come on rapidly. It is mentioned here 
so that you will appreciate the seriousness of the disease 
and call the doctor immediately. 

The child may have high fever and be hoarse. The cough 
may suggest croup. There is obstruction of breathing by a 
thick mucus secretion in the larynx or by a swelling of the 
lining membrane. The symptoms may suggest diphtheria, 
Before the doctor comes, keep the child in a warm room, 
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If you have hot running water in an adjoining bathroom, 
run the tub full, open the door into the bedroom, and keep 
the outer door closed. This gives a moderately steamy 
atmosphere. 

It is essential that a physician see the child immediately 
or have the child in a hospital. 

Nose Ailments 

Foreign bodies are usually inserted by the child himself. 
As there is no immediate danger from these, leave them 
until the doctor can remove them with proper instruments. 
Avoid strenuous efforts to dislodge them. Do not let the 
child blow his nose hard. 

Nosebleed 

Ordinary nosebleed may follow a fall or blow on the 
nose, after coughing, sneezing, injury to the delicate 
mucous membrane, or it may occur spontaneously. Hold 
the head erect and slightly forward .so that the blood will 
flow out and not down the throat. Place cold compresses 
over the bridge of the nose and at the hade of the neck. 
A small piece of white blotting paper folded double may 
be inserted between the upper lip and the gum, and gentle 
pressure applied with your finger against the upper lip. 
Press the side of the nostril from which the bleeding comes. 

A clot will usually form within five minutes. Be careful 
not to dislodge the clot. Leave it in the nostril and next 
day put a drop of liquid alboiene in to soften it so that it 
will be loosened. After a severe nosebleed, do not permit 
the child to blow the nose or play violently during the 
remainder of the day. 

Dark blood or bloody mucus from one nostril with no 
history of injury or previous bleeding suggests a nasal 
diphtheria. The doctor will determine this by taking a cul¬ 
ture and sending it to a laboratory. 
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Poisons 

Accidental swallowing of poisons can be avoided by 
removing all such substances from the house or locking 
them in a high closet. Insecticides, rat poison, waterbug 
powder, caustic soda, lye, ammonia, sink cleaners, tincture 
of iodine, creosote, carbolic or other acids, and sleeping 
tablets are only a few of the poisons which may injure 
children if carelessly left around. 

Many solutions which one would not immediately 
classify as poisons are found in homes, such as ink, alcohol, 
kerosene and cleaning fluids, but these are exceedingly 
harmful if swallowed. 

The American Red Cross First-Aid Text Book states 
that poisoning ranks third as the cause of fatal accidents 
in the home. Call the physician at once, but work immedi¬ 
ately with what remedies are at hand. 

First, give fluids so as to dilute the stomach contents and 
make the child vomit: salt in water, soapy water, flour in 
water, baking soda in water, milk, or white of egg diluted. 
Continue to give any of these even after several vomitings, 
until the fluid comes away clear. If you know what was 
swallowed, a few general principles may be remembered 
in the excitement: — 

For tincture of iodine, use flour or starch in water. 

For carbolic acid, use soapsuds or Epsom salts. 

For bichloride of mercury, use milk or egg white. 

For an alkali like washing soda, use weak vinegar or 
lemon juice. 

For an acid, use baking soda in water. 

For overdose of sleeping medicine, morphine, pare¬ 
goric, or laudanum, use coffee by rectum. 

With morphine poisoning, an inhalator may be needed. 
If you cannot take the child to a hospital, an inhalator may 
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be obtained in most communities by reporting the emer¬ 
gency to the Police Department. 

If the lips are burned, let the child swallow an oil 
such as olive oil, cottonseed oil, or milk. Keep the child 
waim, and if he seems -weak give an enema of strong 
coffee, using only two or three ounces so that it will be 
retained. 

Scalds 

Protect the scalded area as quickly as possible with any 
sterile dressing. If you have on hand in your emergency 
closet a picric-acid gauze dressing, moisten it with cool 
boiled water and tie it on loosely. Or you may use gauze 
wet with a bicarbonate of soda solution — one tablespoon¬ 
ful to one pint of warm water. Keep the dressing moist 
and do not change it until the doctor takes charge Immerse 
a badly scalded or burned arm or leg in a deep pan of water 
and keep the temperature of the water at body heat until 
the doctor comes. 

Do not pull clothing from a burned area if it adheres to 
the skin — leave it for the doctor to remove. 

Shock — See Fainting 

Splinters 

No child is fortunate enough to avoid splinters entirely, 
so be prepared for them. If the end of the splinter shows, 
cover the broken skin with a disinfectant solution such as 
merthiolate or tincture of iodine. Sterilize your tweezer 
points in boiling water or, if in a hurry, hold them for a 
few seconds in a flame, and pull the splinter out, following 
its line of direction so that it will not break. Make the tiny 
wound bleed slightly; then apply your disinfectant again 
and put on a sterile compress. 
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Sprains 

These aie injuries to joints, the ankle being the joint 
most usually affected. In a severe sprain, elevate the joint 
on a pillow and apply compresses wrung out of either hot 
or cold water, or alternately hot and cold. Do not let a 
child walk until the injured joint has been examined by a 
doctor. 

Sunburn 

This is a burn like any other, and may cause fever or 
illness. Fair-skinned children are especially susceptible to 
sunburn or windburn. Watch the skin carefully and take 
the child to a sheltered place when a pink color appears. It 
is easy to avoid a sunburn by starting with a short exposure 
and daily increasing the time. Some children do not tan, 
but most of them acquire a protective covering and brown 
gradually. 

Cocoanut oil, cocoa butter, or olive oil applied when the 
skin is red may serve to prevent more serious burns For 
any area, except around the face, in which the skin is not 
broken, an alcohol dressing of half alcohol and half water 
is soothing. Keep the bandage moist. Vinegar and water 
may be used in the same way. 

Swallowing of Foreign Objects 

The number and kinds of objects which children swallow 
are amazing. But as no child can swallow a foreign body 
which is out of reach, this type of accident should be 
avoided. Close a safety pin as soon as your hand touches 
it and keep all the closed pins in a high drawer, out of the 
child’s reach. Leave no pins, tacks, nails, or screws in the 
rooms in which the child plays. Take squeakers out of the 
rubber toys; keep coins and buttons where they belong; 
allow no nut shells, match heads, cigarette or cigar butts 
around. 
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If the child chokes as he swallows some hard object, 
turn him upside down immediately, or hold him head down 
over your lap or over the edge of the bed. In this posi¬ 
tion gravity helps. Slap his back to help him dislodge the 
foreign body. If you are unsuccessful in dislodging the ob¬ 
ject, take the child to the doctor or nearest hospital, or ob¬ 
tain expert help at once. 

A child may swallow an object and not choke on it. 

If you think the child has swallowed something, even 
though he is not uncomfortable, get the doctor to advise 
you regarding a fluoroscopic examination or an X-ray 
picture to locate the object. Then strain the stools for four 
days in an effort to find it. To do this have the stools 
passed into a chamber over which you have draped a double 
fold of cheesecloth. Then tie the ends to make a bag sur¬ 
rounding the bowel movement, and run water over this 
until the soft part has been dissolved. Any bit of foreign 
matter will be caught. Save anything unusual found or 
passed in a stool for examination. 

Never give a cathartic if you think a child has swal¬ 
lowed a foreign body, as there is danger that it will then 
be propelled too quickly through the stomach and intes¬ 
tines. Give immediately soft foods, such as potatoes, 
bread, and thick cereal, so that the foreign body may he 
surrounded by this material and pass safely through the 
intestines. Omit fruit and green vegetables, but offer the 
same thick starch feeding, with little liquid, at the next 
meal. The usual food is given after this if the child seems 
well. 
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Abdomen, pain in, 14S 
Accidents common in children, 

308-33 1 

Achievements of child, general, 
at six weeks, 115; at two 
months, 123; at three months, 
140; at four months, 147; at 
six months, 157-160; at nine 
months, 123; at three months, 
186-igo; at eighteen months, 
214-216; at two years, 229; 
at two and a half years, 240; 
at three years, 277-278 
Adenoids, 187 
Agar, 272 

Ailments common to children, 

291-305 

Airing the child, at successive 
stages, 102, 103, 119, 140, 
191 

Aldrich, C. A., 243 
Allergy, of mother, 21; of 
baby, 126-129, 182, 270, 271 
Alschuier, R. H., 232 ft., 278 
Anemia, 131, 223; of pre¬ 
mature babies, 67; of mother, 
no 

Anesthesia, during labor, 12 
Anal fissure, 143 
Animal bites, 309 
Antitoxin, 180 
Appendicitis, 145 


Appetite, 224, 243-245, 269. 

See also Food, distaste for 
Apricot paste recipe, 22 
Arey, Leslie B., 8, 44 
Artificial respiration, 318 

Baby, financial arrangements 
for, 3; condition and treat¬ 
ment of, at birth, 46-63; 
characteristics at two weeks, 
68-90; progress from two to 
three weeks, 91-99; from 
fourth to sixth week, 100- 
m; preparation of other 
children for arrival of, 241, 
242. See also Achievements 
of child 

"Baby Bond, The,” 3 
Baby carriage, 103, 191 
Backache, of mother, 136 
Banana powder, 88, 142 
Bath, supplies for, 38; first, 
Si; routine, 73-76; for 
mother, sponge or shower, 
99; tub, 118; oatmeal, 128; 
at one year, 200 
Bed, for baby, 37, 54, 70; roll 
at foot of, 54, loo, 190; safety 
straps, 188; from twelve to 
fifteen mouths, 190; meals 

in, 233 

Bed-wetting. See Enuresis 
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Beef, scraped, 142, 162 
Behavior, changes in child's, 
233-235 

Birth, condition and treatment 
of baby at, 46-63 
Birth certificate, 61, 62 
Birthmarks, 18, 246 
"Bite,” occlusion of teeth, 249; 

insect bites, 309 
Bladder control. See Toilet 
training 
Blankets, 39 

Blisters, treatment of, 310 
Body, symmetry, 52, 54, 71, 
98; head held to one side, 
98; proper development of, 
231; build and posture, 252- 
2S5 

Bootees, 35 

Bottle, equipment, 41; feeding, 
59, 60, 83-89; rest or relief 
bottle, 107 

Bowel movements, 197; of 
newborn, 48; at two weeks, 
76, 77; at sixth to seventh 
week, 117; at one year, 197. 
Sec also Constipation 
Breast, of mother toward end 
of pregnancy, 41; small, 54; 
large, 34; while nursing, 37, 
38; sore, 57, 58; support of, 
55; “stripping,” 82; pump, 
82; changes in milk, 107, 
108; of infant, 48 
Breast feeding, 54-59. See also 
Nursing 

Breath-holding spells, 310 
Breathing, difficult or noisy, 
55i 56; with discomfort, 

S 3 

Bromley and Britten, 289 
Bruises, treatment of, 3x0 


"Bubbling” the baby, 60, 79 
Bumps, treatment of, 310 
Burns, treatment of, 311 

Calcium, in food, 23; for a 
child, 197 

Calories, 84, 86, 87 
Campbell, M. P., 259, 260 n. 
Caries (tooth decay), 249 
Carriers of disease, 176 
Castor oil, 144 
Cathartics, 26, 144, 331 
Cereal, 142, 149 
Chair, for child at successive 
stages, 191, 192, 214 
Change of life, 7 
Chemotherapy, 110, 183 
Chicken pox, 250; table of 
symptoms, 292 

Child Study Association, 284 
Children’s Bureau Publica¬ 
tions, 45, 283 
Circumcision, 51, 74 
Cleaning fluids, 17 
Cleft palate, 55 
Clothing, for mother during 
pregnancy, 32; for newborn, 
33, 53 i patterns, 36; for pre¬ 
mature baby, 65, 66; during 
first six weeks, 103, 104; for 
airing, 103; at four months, 
131; at six months, 160; at 
nine months, 172, 173; dur¬ 
ing second year, 197-199, 
222; for a child of two and 
a half years, 241; for child 
of three years, 260 
Cod-liver oil, stain removal, 
38, 39; for nursing mother, 
21, 81; use of, 2i, 23, 58, 67, 
83, 106, 107, 137, 138, 149, 
150 
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Colds, 98, 201, 202; m nurs¬ 
ing mother, 109; vaccines 
against, 181; treatment of, 
200-202 

Colic, 92, 311, 312 
Communicable diseases, 292- 
3 °S 

Conception, 8 
Confinement, date of, 5 
Connor, R., 22 n. 

Constipation, 143, 269, 270, 

321; of mother during preg¬ 
nancy, 26; of breast-fed baby, 
76; of bottle-fed baby, 143- 
146; of nursing mother, no ; 
exercises for, 145, 146, 271; 
blood in stool, 143 
Convulsions (spasms), 48; 

treatment of, 312 
Cooking utensils, 148. See also 
Bottle equipment 
Corbin, Hazel, 35, 45 
Corner, publications of, 283 
Cough, 313-315 
Cradle cap, 96, 97 
Creeping, 168, 169 
Cretinism, 150 
Crib. See Bed 
Cross-eye, 186 

Croup, treatment of, 3x4, 315 
Crying, 92, 315, 316 
Cup, drinking from, 164 
Cuts, treatment of, 316, 317 

Daily schedule, of newborn, 
50-54; desirability of, 118; 
at six months, 167-168; at 
nine months, 172-175; at 
twelve months, 200 
Dehydration, 324 
Delivery, home or hospital, xi; 
costs, 12; supplies for, 13; 


the husband's attendance at, 
44 

Dental care, of mother’s teeth 
during pregnancy, 19; child’s 
at two years, 228; at three 
years, 249 

Dependence, upon mother or 
nurse, 172 

De Schweinitz, K., Growinq 
Up, 283 

Diaper, varieties of, 34; dis¬ 
posable, 34, 153; rubberized, 
34; wool, 34, 128; launder¬ 
ing services for, 34; pail, 40; 
how to use, 60, 61; to be 
washed separately, 77; rash, 
127, 129 

Diarrhea, 108, 143; in nursing 
mother, 109 
Dick test, 181, 299 
Diet, of mother during preg¬ 
nancy, 20-25; if overweight, 
24; during nursing period, 
I3 Z , 133; in anemia, 23 
Diphtheria, 315, 326; in¬ 

oculation against, 179, 180; 
Schick test, 179; table of 
symptoms, 292, 315; im¬ 

munization record, 304 
Discipline, a matter of teach¬ 
ing self-control, 216, 284- 
290 

Diseases, communicable, tables 
of symptoms, 291-305 
Dislocations, treatment of, 317 
Doctor, choice of, 11; fees, 12; 
examination of mother's 
helper, 69, 275; regular ex¬ 
amination by, ix, 19, H 5 » 
158, 186, 209-211, 230, 252- 
2 S 5 * 

Dog bite, 3<5g 
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Douche, 5, 42, 99 Exercises, foot, 30 


Dresses for baby, 35 
Dressing, table, 38, 39; train¬ 
ing the child in, 221, 241 
Drooling, 150 

Drowning, treatment of, 317- 
319 

Ear ailments, treatment of, 
202, 319, 320 

Ears, correction of prominent, 
72; cap, 72; hearing, 187 
Eastman, N. J„ 45 
Eating habits, 194, 222-224, 
242-245 
Eczema, 126 

Egg, 126; white, 161; yolk, 
131, 149 

Electric shock and burns, 308 
Elimination. See Bowels and 
Constipation 

Emergencies, action in, 306- 
33 1 

Encephalitis, 293 
Enema, 145, 272, 320, 321 
Enuresis (bed-wetting), 259, 
260 

Examination, health. See Doc¬ 
tor, regular examination by 
Exanthum subitum, 294 
Exercise for child, plays, 101, 
102, 123-125; for constipa¬ 
tion, 145, 146; at one year, 
189; at eighteen months, 
213-214; at three years, 
256 

Exercise, for mother, 27; dur¬ 
ing pregnancy, 27; to be 
avoided, 28; after baby’s 
birth, 62; after six or seven 
weeks, 112; after three 
months, 134-136 


Eyes, of young baby, 50; dis¬ 
orders of, 72, 73, 125, 126, 
321; at twelve months, 186; 
strain, 268 

Fabrics and designs for chil¬ 
dren’s clothes, 241 
Fainting, treatment of, 323 
Falls, 322 

Fatigue, during pregnancy, 42; 
during nursing period, no; 
of child, 231 
Fear, 158, 279 

Feeding, of newborn baby, 54- 
60; difficult, 55, 56; of pre¬ 
mature baby, 66; quantity at 
each nursing, 86, 87; from 
fourth to sixth week, 104- 
108; omitting the 2 a.m., 
104; three meals a day, 195, 
196. See also Food 
Feet, care- of, during preg¬ 
nancy, 29; exercises for, 30; 
stockings and shoes, 29 ; care 
of baby’s, 52; correction of 
pronation, 212, 213 ; im¬ 
portance and structure of, 
212; straight-foot walking, 
212 

Ferguson, H. W., 204 n. 
Fetus, length at various ages, 
9; development, 10; motion 
of, 9 

Fever, 202, 323, 324 
First aid, handbooks of, 308, 
317 n., 328; supplies neces¬ 
sary for, 308 
Fissure. See Anal 
Flatfoot, 212 

Fluids, distribution of, 220, 
221; insufficient, 324 
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Fontanel, at birth, 471 from 
sixth to seventh week, 117; 
at one year, 186 
Food, lor child, at three 
months, 141; at four months, 
!47—150; at six months, 161; 
at nine months, 173, 1741 at 
one year, 194-197 i at fifteen 
to sixteen months, 196, 197; 
at eighteen months, 222-226; 
at two years, 235 - 239 ! at 
three years, 260-264; laxa¬ 
tive, 270; distaste for, 163, 
174; refusal to eat, 163, 243- 
245, 269; for child under¬ 
weight, 266-269; for child 
overweight, 264-265; classi¬ 
fication of foods for three- 
year-olds, 262, 263 
Food, of mother, during preg¬ 
nancy, 20-25; sample diet, 
23; during nursing period, 
81; during child’s illness, 
107,108; if mother is ill, 109, 

IIO 

Foreign languages, value of, to 
child, 217 

Formula, 57, 59, 83; sample, 
86; preparation of, 85, 105 
Fractures, emergency treat¬ 
ment of, 317, 324, 325 
Frostbite, 104, 260 
Fruit, laxative mixture, 26. See 
also Food 

Fungus infections, 298 


Games, for child of twelve 
months, 189, 190. See also 
Play; Toys 
Gas. See Colic 
Gas poisoning, 325 


Genitals, 51, 61, 74, 75, 129, 
187, 253 

Gesell, Arnold, 100, 147, 277 
Giddings, G,, 205 it. 

Goat, milk, 127; serum, 182 
Gonorrhea, 69 

Good Housekeeping Magazine, 
patterns for baby garments, 
36; ear-cap pattern, 72; rec¬ 
ord book, 115; timetable for 
cooking vegetables, 148 n. 
Growth, rate of, 123, 155 
Gruenberg, S. M., 45 
Gums, disorders of the, 249, 
250 

Guttmacher and Rand, 44 


Habits, 104; elimination, 77, 
175; urination, 175, 218- 
221 

Hair, condition of mother's, 
43; of newborn, 48; of baby, 
96 . 9 7 

“Handedness,” 192 
Handling, of young baby, 70 
Head, shape of, 47, 52 
Head accidents, 326 
Health examination, for moth¬ 
er's helper, 69, 275. See also 
Doctor 

Hearing, 50, 157, 187, 230 
Heart, 227, 248 
Heartburn, 16, 

Heat rash, 128 

Height, normal at different 
stages, 47 . Mb * 55 .1 7 b ^ 4 . 
204, 227, 240, 248 
Hemorrhoids, 42 
Hernia, umbilical, 53, 95, 96; 

into groin, 96, 253 
Hess, J. H., 131 
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Hiccoughs, 130 
Holt’s Diseases of Infancy and 
Childhood, 86, 291 
Hospital Service plan, 4, 12 
Hydrocele, 96 
Hydrophobia. Sec Rabies 

Identification methods, 47 
Illnesses, of child of twelve 
months, 200-203 
Immature babies, 64 
Immune reaction in vaccina¬ 
tion, 177-179 

Immunity, natural, 176; ac¬ 
quired, 176; active, 176; pas¬ 
sive, 176 

Impetigo, table of symptoms, 
294 

Independence, fostering a sense 
of, 206-208, 216 
Infantile paralysis, table of 
symptoms, 282 
Influenza, 295 
Inhalations, 202 
Inhalator, 318 

Inhaling, of dust, powder, etc., 
326 

Inoculations, 178-183 
Intercourse. See Marital rela¬ 
tions 

Iodine, in foods, 23 
Iron, in foods, 23 

Jaundice, of the newborn, 48 
Jealousy, 241, 242 
Journeys. See Travel 

Kanner, Leo, 284 
Kimonos, for baby, 35 
Knee chest position, 32 
Koplik spots, 250, 296 


Labor, 12; symptoms at begin- 
Nng, 45 ', premature, 65 
Langdon, Grace, 215 n. 

Laryngo-tracheo-bronchitis, 326 

"Lateral,” body build, 252-255 
Laxatives, 271, 273 
Learning, 206-208, 279. See 
also Habits; Independence 
Legs, bowing of, in newborn, 
49; in infants, 71, 137 
“Linear,” body build, 252-255 
Liquor, 44 

Lockjaw. Sec Tetanus 
Loving the baby, 91, 92 
Lucas, W. P., 227, 248 

Malaria, 295 

Malta fever. See Undulant 
fever 

Mantoux test, 274. See also 
Tuberculosis 

Marital relations, 5; during 
pi egnancy, 27; after birth of 
child, 114 

“Marking the baby,” 18 
Masturbation, 281-283 
Maternity Center Association, 
12, 33 . 35 . 45 

Measles, 181, 250; table of 
symptoms, 296 

Memory, at the age of twelve 
months, 193 

Meningitis, table of symptoms, 
297 

Menstruation, 5; first skipped, 
7; irregularities of, 6; return 
of, after labor, 111; during 
nursing period, 132 
Menus. See Food 
Milk, breast, 54-58. 79-83; 
analysis of, 83; types of 
cow’s, 84; formula, S4-89; 
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human-milk studies, io8«.; 
changes and effect on baby, 
107, 108; illness of nursing 
mother, 109-m; effect of 
another pregnancy upon, in 
Milk of magnesia, 144 
Mineral oil, 144, 272 
Miscarriages, 27 
Moles, 246 

“Morning sickness,” 16 
Mother, health of prospective, 
4, 5; best age for childbear¬ 
ing, 4, 5; conception, 5; trav¬ 
eling, 6; pregnancy, 7—45; 
during nursing, 54. 58; ex¬ 
ercises, 62, 63; at second 
week after labor, 89, 90; ill¬ 
ness during nursing, log¬ 
in; anemia, no; recovery 
of figure, 133, 134; over¬ 
weight, 133, 166 
Mouth, care of white spots. 
See Thrush 

Mouth breathing, 53, 150 
Mumps, table of symptoms, 
297 

Nails, finger, toe, 76 
Nap, the, 258. See also Sleep 
Nausea, 16 
Navel. See Umbilicus 
“Negativism,” 234 
Nightgowns, for baby, 35 
Nims, Macy, Brown and Hun- 
scher, 108 n. 

Nipples, care of mother’s dur¬ 
ing pregnancy, 41; during 
nursing period, 37, 58; sore, 
57, 58; rubber, 89; shields, 
57, 81 (see also Bottle equip¬ 
ment) ; opening in, 89; 
cleansing of, 89 


Nose ailments, 327 
Nosebleed, treatment of, 327 
Nurse, obstetrical, 12; baby’s, 
6S, 69 

Nursery, 36; furnishing, 36, 
190-192; temperature, 53 
Nursery schools, menus in, 
237-239 

Nursing, 54-58, 79-83, 132; 
illness of nursing mother, 
109-nr. See also Milk, 
breast 

Nye, Dorothy, 31, 135, 256(1 

Occlusiox. 2 51 

Orange juice. 106. 130, 149. 

Sec also Vitamins 
Orthodontist, 249, 250 
Otitis media. Sec Ear ailments 
Overweight child, foods for, 
264-265 

Pamphlets, of Children’s Bu¬ 
reau, Dept, of Labor, 45, 
283 

Pasteur treatment, 276 
Patch test for tuberculosis, 273, 
2/4 

Pets, 279 

Petticoats, for baby, 35 
Pinworms, 246 
Placenta, 8 

Play, for children from one to 
three years, 189. 190, 215, 
232, 27S, 279 

Play equipment, 232, 278, 279 
Play yards, 169 
Pneumonia, lipoid, 53 
Poisons, 306, 307, 328 
Poliomyelitis. See Infantile 
paralysis 
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Posture, 191, 192; doctor’s 

records of, 208, 209; good 
and poor, 210-211, 253-255; 
exercises for, 256-258 
Pregnancy, 7-45; nausea, 6, 
16, 17; laboratory test for, 
7; false or ectopic, 8; doc¬ 
tor’s examination, 11; sup¬ 
plies for, 13-15; rules of 
health, 17, 18; sleep, 19; 
dental care, 19; care of eyes, 
19; elimination, ig, 25; food 
during, 20; salt, 21; sample 
diet, 23; marital relations 
during, 27; miscarriages, 27; 
exercise, 27, 31; shoes, 29; 
care of feet during, 29; 
clothing, 32; conditions to¬ 
ward end of, 41 
Premature baby, 64-67 
Preyer, W., 188 n. 

Prickly heat, 128 
“Problem” child, 284-290 
Pionation, 212, 213 
Prone pressure method, 318 
Pulse, 227, 248 
Pyelitis, 202 
Pyelonephritis, 202 
Pyloric stenosis, 94 
Pylorospasm, 93 

Quarantine rules, 303 
Questions, asked by child, 278 

Rabies, 275-276 
Rand, Sweeny, and Vincent, 
277, 278 n. 

Rash, 128, See also Communi¬ 
cable diseases 

Refrigerator, temperature of, 
88 

Respiration, artificial, 318 


Rest periods, 231, 258 
Reynolds, M. M., 234«. 
Richards, E, L., 287 n. 
Richardson and Hearn, 180 „ 
258 

Rickets, 71, 137, 138, 157, 186, 
i8 9 , 230; in premature baby, 
67 

Ringworm, table of symptoms, 
etc., 298 

Rose, M. S., 236 n. 

Rose, Robb, and Borgeson, 
236 n. 

Roseola infantum. See Exan- 
thum subitum 
Ruptme. Sec Hernia 

Safe period, 5 

Safety straps, 188; technique, 
307 

Sauer, L., 303 n. 

Sayles, M. B., 288 
Scabies (the “itch”), table of 
symptoms, 298 

Scalds, treatment of, 311, 329 
Scales, 36 

Scalp, care of, 96, 97 
Scarlet fever, Dick test for 
susceptibility to, 181; table 
of symptoms, etc., 299; im¬ 
munization record, 304 
Schedule. See Daily schedule 
Schick test, for diphtheria im¬ 
munity, 179, 203, 292 
Scurvy, 250 

Seham, Max and Grete, 205«. 
"Self-help bib,” 198, 222; “self- 
help clothing,” 197, 241 
Senna fruit recipe, 26 
Serum sickness, 182 
Sex of child, determination 
of, 6 
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Shirts, for newborn baby, 33, Stimson, Philip, 291 


53 

Shock, electric, treatment of, 
308. See also Fainting 
Shoes, during pregnancy, 29; 
child’s first, 198, 199; sec¬ 
ond, 213 

Sitting alone, average age, 159 
Skin, care of mother’s abdo¬ 
men, 42; of newborn, 48; of 
buttocks, 127; disorders of, 
125-129 

Skirts for baby (Gertrudes), 
35 , 53 

Sleep, for child at different 
stages, 49, 73, 91, 116, 129, 
140, 151, 199, 204-206, 258; 
for mother during preg¬ 
nancy, 19; position, 52 
Sleeping bag, 160 
Slemons, J. Morris, 45 
Smallpox, vaccination against, 
139, 177; table of symptoms, 
300; immunization record, 
304 

Smith, C. H. See the weight 
charts 

Smith, M. E., 241 n. 

Smoking, during pregnancy, 43 
Spacing the children, 114 
Spanking, 208, 287 
Spasms, treatment of, 312 
Speaking, at different stages, 
192, 193, 2 16 - 2 l 7 > 22 9 > 2 3 °> 
241, 278 

Spitting up, 92, 94 
Splinters, treatment of, 329 
Sprains, treatment of, 330 
Squint, 186 
Standing, 187, 188 
Steffens, Lincoln, 207 
Stewart, Charles D., 46 


Stmg, bee, 309 

Stockings, long bootees, 36, 
100 

Stomach, constriction of outlet. 

See Pyloric stenosis 
Strain, Frances, 2S4 
Street, playing in, 287 
Sucking, 55, 79, 80 
Sulfa drugs, no, 183 
Sun bath, 119, 139, 140 
Sunburn, treatment of, 330 
Supplies, for expectant mother, 
13-15 ; for newborn baby, 33- 
36; for the nursery, 36-41; 
for the bath, 39; bottle equip¬ 
ment, 41 

Suppository, 144, 273 
Swallowing, of foreign objects, 
treatment of, 330 
Sweaters, for baby, 36 
Sweeny, Miriam T., 30, 62, 
112 

Syphilis, tests. See Wasser- 
mann 


Table manners, 222 
Tear duct, 115; tears, 73 
Teeth, present before birth, 9; 
at birth, 49; at six months, 
156; at one year, 185; at 
eighteen months, 204; at two 
years, 227; at three years, 
248-252; decay of, 249; 
straightening of, 251 ; first 
set of twenty, 185 
Temper tantrums, 193, 284- 
290 

Temperature, of nursery, 53, 
78, 161; normal for baby, 
78; in fever, 323, 324 
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Tetanus, 180; antitoxin, 277; 
active immunity, 276-277, 
30S 

Thiamin chloride, 22-26 
Thom, D. A., 284, 285 n. 
Thrush, 97, 98 

Thumb sucking, 120, 122, 280 
Thymus gland, 49 
Thyroid gland, balance during 
pregnancy, 23; during nurs¬ 
ing, 1x0; lack of, 150 
Toilet, training, 175, 197, 218- 
221, 245, 246, 259, 260; chair, 
175, 191, 218 

Tongue tie, 50; protruding, 
ISO 

Tonsils, 187; infection in nurs¬ 
ing mother, 109 
Toxoid, 292, 305 
Toys, 156, 232 

Training, piinciples of, 215- 
222 

"Training panties,” 198 
Travel, 6, 151-154 
Truth, importance of, in par¬ 
ents, 288 

Tuberculosis, 69, 273-275; test 
for, 37, 274, 305; nursing 
mother, 109 
Twins, 44 

Typhoid fever, inoculation 
against, 181; table of symp¬ 
toms, 301; immunization rec¬ 
ord, 305 


Ulcers, in mouth, 250 
Ultraviolet lamp, 138; rays, 

138 

Umbilical cord, 14, 47, 51, 53; 
hernia, 95, 96 

Undernourishment, 92, 265 


Underweight children, meals 
for, 266-269 
Undulant fever, 302 
Urine, laboratory test for 
pregnancy, 7; examination 
of mother’s, 11; ammonia 
odor, 77, 128; baby’s, 77; 
dark, 77; obtaining a sam¬ 
ple, 108; pyelitis, 202 

Vaccination, 139, 177 
Vaccines, 181 

Vagina, membrane covering 
baby’s, 51; secretion, 61; 
vaginal secretion, mother, 99 
Van Blarcom, Carolyn C., 45 
Varicose veins, 31, 32, 42 
Vegetable, water, 141; prepa¬ 
ration of, 147, 148; at six 
months, 161 

Vitamins, 117, 130, 189; A, 21, 
58, 83, 150; B, 22-26, 145; 

C, 22, 106, 138, 139, 250; 

D, 21, 23, 58, 67, 83, 106, 
107. 137 , 138, 150; K, 21, 65; 
for premature baby, 65, 67 

Vizetelly, F, H., 23011. 
Vocabulary. See Speaking 
Vollmer patch test, 273 
Vomiting, 92-94 

Wagoner, 206 n. 

Walking, 187, 188 
Waring and Wilker, 221». 
Warts, 246 

Washing, instruction of child 
in, 218 

Wassermann test, 11 
Weaning, 163-166 
Weight, of newborn baby, 47, 
59; of premature baby, 64, 
67; normal at different 



343 


INDEX 


stages, 7^i I 4 I > 1 55 > I 7 I > I ^ 5 > 
204, 227, 240, 248 

Wheezing, 56 

Whining, 172 „ , 

Whooping cough, table ol 
symptoms, 181, 3° 2 1 immu¬ 
nization record, 305 
Wilde, Harriet, 30, 62, 112 


Worms, 246 
Wry neck, 98 

X-ray, of chest of newborn, 49; 
for difficult breathing, 55 > 
chest of nursemaid, 69 

Zabriskie, Louise, 45, 74 



